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ABSTRACT 
The work on which this thesis is based, studies the implementation 
phase of the total organ·isation restructure of the National Health 
Service in 1974 as experienced by a large group of Senior 
Phannaceutical Managers who found it difficult to establish them-
selves in their new positions. 
The study starts in 1976 and researches to identify the nature and 
cause of the difficulties facing the managers, It is concluded 
that the probable cause is rooted in the sudden destruction of 
mechanisms developed before 1974 to assist new managers establish 
themselves in their positions. A solution is designed and tested 
before being implemented with the Senior Pharmaceutical Managers. 
By 1977 it had becorre clear that a similar situation faced other 
large groups of Senior Managers belonging to the Nursing and 
Works professions of the Health Service. As a result the project 
and study is continued to help these two other professions and with 
apparent equal success until 1985. 
A number of objectives are rret during this study. A system is 
developed for facilitating role identification and implementation 
during a period of organisation restructuring as a means to help 
new managers adapt and become established in equally new positions. 
In addition this project is an example of the use of collaboration 
as a method to assist large numbers of senior managers belonginq to 
Health Service professions meet radically new demands of role. 
Chapter 
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CHAPTER ONE INTRODUCTION 
1 .1 Subject for study 
The subject of the research on which this thesis is based, centred on the 
needs of a group of senior (chief) managers making the transition 
to a new role within a large, re-structured organisation. The 
duration of the research extended fro111 when the managers were apoointed 
through to the time when they had become established in their role. 
The senior managers forming the focus of the research were the 
ninety-six Area Pharmaceutical Managers working within the National 
Health Service, one of the largest employers in Western Europe. 
The focus of the study is on 'role', and the transition process leading 
new managers to adapt to, and become established in, a new role. 
The intention of the research was to generate ideas and procedures which 
might be of help to those who are concerned with the task of planning 
and implementing a total re-structure of a large organisation and then of 
making the changes work. Within this context, the study concentrates on the 
implementation phase of organisation change. 
The intention of the researcher was to suggest ways 
to improve the implementation phase of change for those people expected 
to adapt to radically new demands of role. 
14 
1.2 The scope and duration of this study 
During l974,the recommendations of the report HMSO (1972) were 
implemented and the Health Service was re-structured. 
Three years after the re-organisation,the ninety-six Area Pharmaceutical 
Managers,as a group,found it possible to admit that they could not 
adapt to their new role. This study, therefore, began in 1977 and 
continued through to late 1980. 
One year later, it became apparent that many hundreds of other chief 
and senior managers were experiencing similar difficulties in 
adapting to.their new roles. 
This situation presented an unexpected opportunity to retest the 
ideas developed initially to help the Area Pharmaceutical Managers. 
Therefore, with the permission of the author's University Supervisor, 
this study was extended in time to assist these other chief and 
senior managers. To help them, experimental schemes were mounted 
and these schemes will be completed this year in 19H5. Some of 
the lessons learnt from these experimental schemes are incorporated 
in chapter 9 of this thesis. 
1 .3 Identification of the perceived need for the study 
After the re-organisation in 1976, a National Committee was set up 
by the Deputy Chief Pharmacist at the DHSS,for the purpose of advising 
the Pharmaceutical Branch at the Department of Social Security on 
matters concerned with the management performance of Pharmaceutical 
15 
managers within the re-organised service. This committee gave 
Pharmaceutical managers at Regional and Area level a formal mechanism 
to raise issues and problems concerned with their performance. It 
was this committee which first perceived the urgent need to pursue 
the concern expressed by Area Pharmaceutical Managers about their 
role. For the purpose of this study Area Pharmaceutical Managers 
will be known as Area Pharmacy Managers 
1 .4 The choice of study subject 
At the time when the National Pharmaceutical Committee was formed, 
the author was appointed Assistant Director of the National Health 
Studies Centre which opened at Harrogate, Yorkshire in 1976. 
The responsibility of the author included helping the Pharmaceutical, 
Nursing and Works professions with performance issues and challenges 
which needed to be studied and tackled from a national viewpoint. 
Late in -1976,when the National Pharmaceutical Committee was asked to 
consider the role issue raised by the Area Pharmacy Managers, the author 
was invited to join the Committee. As a result of that meeting, 
the author was asked to lead a project group, with a clear brief to 
help the Area Pharmacy Managers meet the challenge of adapting and 
establishing themselves in their new role. 
The project group consisted of ten Area Pharmacy Managers and one 
Regional Pharmaceutical Manager. This group represented over ten 
per cent of the Area Pharmacy Managers, and each member was selected 
on the basis of his potential to represent his colleagues during the 
16 
investigation and implementation phases of the project. Five members 
of the project group were also members of the formal Committee. 
There were a number of reasons why this project was chosen to form 
the basis on which this thesis is based. 
The proJect was considered urgent. 
ii The project needed new models to be developed, involvinq extensive 
literature research. 
iii The project would require innovation and application 
iv The project would extend over a period of years,which would 
virtually preclude a full time higher degree student being 
able to study the process from start to finish.Under these 
circumstances the need of the project and the author's interest 
in undertaking a part-t1me research degree seemed well matched. 
1.5 Reievant background specific to Pharmacy 
The sources of 1nformation drawn on in this section are from publ1shed 
reports, information from the National Pharmaceutical Committee and 
from the project group consisting of eleven Pharmaceutical Managers 
referred to in tne previous section, which met frequently throughout 
the project. For reference the project group will be known from now 
as the P.M.P. group, meaning Pharmacy Managers Project group. 
The 1972 reorganisation directly affected three thousand, two 
hundred and sixty Pharmacists, including the ninety-six Area Pharmacy 
Managers. (Noyce (1976) The P.M.P. group reported that the 1972/74 
reorganisation had a more profound effect on tne Area Pharmacy Managers, 
I I 
because they had not recovered from the 
organisation implemented in 1971. This reoraanisation was 
known as the Noel Hall Reoraanisation Ht~SO (1970) and it 
was solely concerned with the restructuring of the Pharmaceutical 
profession in the Health Service. The project group believed 
that two reorganisations made the situation more difficult 
for the Area Pharmacy Manager for two reasons. 
Because of the rapidity of changes that took place and because 
the 1974 reorqanisation structure had been superimposed on the 
Noel Hall structure, a complex organisation with anomalies had 
evolved (represented in fig 1). 
RPHO ( I~ Grade 5 Regional/Area Pharmacist 
APHO Grade 4 Area Pharmacist 
Grade 3 Principal Pharmacist 
DPHO Grade 2 Staff Pharmacist 
Grade 
Fig 1 i 11 us tra tes the following overlappings insalary structure. 
1 That District Pharmaceutical Managers (DPHO) were on the 
same salary grades as Principal Pharmacists and Staff 
Pharmacists, who were supervised by the District Pharmaceutical 
Manager. 
11 That Area Phannacy ~1anagers (APHO) wen:: placed on the same salary 
scale as District Pharmaceutical Managers, Principal Pharmacists 
and Staff Ph a nnaci s ts all of whom were managed by Area 
Pharmacy Managers. 
lll That Regional Pharmaceutical Managers ( RPHO) were graded the same 
as Area Phannacy Managers. 
Salary :::JVerlaos initially made it difficult for normal structural 
authority to operate as it should. 
The P.M.P. group gave two examples representing organisatio~l ann~alies 
caused by the impact of the two reor9anisations. 
A In many cases, two Area Pharmacy Managers had been appointed to 
manage the same Area Service. The Noel Hall Area Pharmacy Manager 
was cal led the Area Pharmacist and the 1974 Area Pharmacy 
Manager was called the Area Pharmaceutical Officer . On papel' 
their formal job descriptions were similar and, therefore, 
the two managers had to share the same job, until they were able 
to sort out with each other who did what. In this sense, the 
two managers had to co-exist in the same role space. 
1::7 
8 Before the 1974 reorganisation there was a clear distinction 
between the status of ruana~ement and that of supervisory roles. 
After the 1974 reorganisation however, the differentiation 
between the jobs had become ill defined and blurred, with 
anomalies in salaries apparent. In many cases (fig l) 
salaries of supervisors who were called District Pharmaceutical 
Officers and Staff Pharmacists, were higher than the Area 
Pharmacy Manager. This anomaly, it was believed brought the 
formal authority of the Area Pharmacy Manager into question. 
The two anomalies above were just two of the four organisational 
challenges that confronted the Area Pharmacy Manager. The 
other challenges were: 
C As part of the 1974 reorqanisation and for the first time, 
independent chemists like the High Street Chemist 'Boots' 
were brought under the control of Area Pharmacy Managers. This 
meant that dispensing services had to be integrated with the 
overall Area Pharmaceutical Organisation. This integration 
process was difficult because Area Pharmacy Managers had the 
compound problem of reconciling the dependence that High Street 
Chemists had on commercial viability to survive as a business. 
(.U 
u Before 1974, the centralised Pharmaceutical Service, consisting 
of manufacturing, quality control and drug information had all 
been provided on a Reyional basis. After 1974, however, these 
centralised services were handed over to the Area P~armacy 
Managers to manage as a Regional 'Area' based service. 
The P.~1.P. group felt that the four organisational challenges had 
added up to a complex situation. The sheer size of their new 
organisation presented Area Pharmacy Managers with a most difficult 
challenge to integrate, organise and manage. 
Coupled with the organisational challenges, the Area Pharmacy 
Managers were also affected by three other changes taking place 
in the Pharmaceutical profession generally. 
The standards of Pharmaceutical practice demanded by legislation 
had been raised in a manner specifically designed to improve 
the quality and safety in medicines. This meant that a rapid 
rise in the standards of Pharmaceutical practice was demanded. 
ii Recent dramatic developments in chemical therapy had made this 
process much more sophisticated. 
iii The level and type of Pharmaceutical service and 'user 
expectation•was increasing. This meant that both patients 
and Health Care professions alike were expecting a better developed 
Pharmaceutical Service. 
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In general terms, the P.M.P group felt the most difficult challenge 
met by the Pharmacy Managers on a personal level, had been the 
rapid transition they had needed to make within four eventful years. 
Before 1971, the Area Pharmacy Managers had been responsible for 
only the Pharmaceutical services of a single hospital department, 
o~ at most, a group of hospital Pharmacies. In this position, they 
were intimately concerned with the practices of hospital Pharmacists. 
l~ith the two consecutive reorganisations, the Area Pharmacy Managers 
had been suddenly placed in a very different situation, away from the 
pract1ca1 pharmacy situation to an environment concerned with 
administration and activities with which Area Pharmacy Managers felt 
they should be involved, but they were unskilled to perform. lhis 
environment, required Area Pharmacy Managers more specifically to 
be concerned with policy making, planning and negotiating, working 
to a time scale of years,rather than weeks or days. This transition 
had made Area Pharmacy Managers feel they had undergone a total 
metamorphosis of role. 
When the P.M.P. group were looking at the background specific to 
Pharmacy, it made the assumption that Area Pharmacy Managers in 
1976 viewed the changes made in 1974 as mevent in the past and now 
they were looking positively towards the future challenge of becoming 
established in their role. 
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The P.M.P. group felt also that the criteria against which to judge 
when the Area Pharmacy Managers had adapted to their role and 
established themselves in their position would be:-
That the Area Pharmacy Managers had control over the organisation 
they had been appointed to manage. 
L That they would be using those skills and abilities that they were 
employed to use and which they now valued. 
The P.M.P. group then assessed how the managers within the group, 
together with their Area Pharmacy colleagues,perceived the 1974 
reorganisation. 
The picture the PMP group presented was that of change in most key 
elements they had ever known or valued at work. They saw the 
reorganisation as having generated a scramble for the new 
management positions, which led people away from the clinical security 
of the past to a largely unknown,and uncertain future. At the same 
time,many established working relationships were broken up and people, 
as a result, felt isolated and vulnerable. Everyone was exposed to 
the implications of large scale change. 
The author had occasion at this time to interview many hundreds of 
Managers on their attitudes to the reorqanisation and the overwhelming 
majority of views expressed were consistent with the views identified 
by the P.M.P. group. 
L'J 
More specifically, as part of this study, a survey was conducted with 
fifty seven senior managers. They were questioned about how they 
perceived the practices of Recruitment, Interviewing, Selection and 
the process of helpin9 new mana~ers establish themselves in their new 
role, both before and during the 1974 reorganisation. The results of 
this SUl"Vey are considered by the author in chaoter 3. 
When the P.M.P. group had given their attention in turn to: 
the anomalies in the Pharmaceutical organisation; the perceived 
challenges confronting the Area Pharmacy Managers on their way 
to adapting to their role and assessed how they and their Area 
Pharmacy colleagues tended to perceive the re-organisation, the 
group turned to look at what Area Pharmacy Managers might hope to 
derive from a new approach. 
The Area Pharmacy Managers had "travelled down the wrong road":-
the Pharmaceutical Committee Minutes PCt•1 (1976). The Pharmacy 
Managers believed they had wasted a lot of time going down the wrong 
road and now felt they were stranded,without any clear guidelines 
on how to remedy the situation. With this in mind the P.M.P. group 
felt that,within the scope of the group's brief "to help Area Pharmacy 
Managers become established in their new role" the Area Pharmacy Managers 
' 
would expect at least: 
A coherent strategy plan for the transition process. 
2 To be piloted through the transition in a way that they could 
understand. 
3 To be given adequate control over the transition/adaptation process 
to be able to ensure that they became established successfully in 
their new roles. 
24 
l .6 Relevant background specific to the National Health Service 
In 1972 the National Health Service employed 900,000 + people. ln 
1974 the Health Service was completely reorganised along the 
recommendations published in the 1972 report already mentioned (HMSO 
1972). The more specific and detailed recommendations for the re-
organising process came in the fonn of Apnendix (A) - formal circulars 
issued fro111 the DeiJartment of Health and Social Security (DHSS 107?) 
circulars (1-9), 1973 circulars (l-L1.0), 1974 circulars (1-18), (B) 
a document consistinq of workinq paners on the reorganisation of the 
~lational Health Service oroduced by Brunel University, who were 
commissioned by the De~artment of Health and Social Security (BUWP 
revised October 1973). 
As part of the reorganisation, several new service functions were 
added to the Hea 1 th Service for the first time. fhe Ar1bu lance and 
Home Visiting services were two such services,which had previously 
been the responsibility of Local Government Authorities. 
Within the re-organisation structure,all senior management positions 
had been totally recast, and also many completely new positions were 
introduced to the new 'Area' level of authority. The reorganisatinn 
administration structure had three levels of authority: Regional, 
Area and District. Fig 2 shows,in outline, the Pharmacy and 
Administrative structures together. 
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Fig 2 Pharmacy and NHS Administrative Structure 
Managed by Pharmaceutical 
Representatives 
Region RHA R PHO 
( RTO) 1 
Area AHA A PHO 
( ATO) r Cornrnunity Services 
District DMT DPHO 
Fig 2 
Fig 2 represents the three new levels of formal authorities: 
called Regional, Area and District Authorities. The Regional 
Pharmaceutical Organisation was managed by the RPHO (known in 
this study as the Regional Pharmaceutical Manager). The Area 
Pharmaceutical Organisation was managed by the APHO (known in the 
study as the Area Pharmacy t~anager). The District Pharmaceutical 
organisation was supervised by the DPHO (known in this study 
as the District Phamaceuti ca 1 ~1anager ). But all District 
Pharmaceutical Organisations were managed by an Area Pharmacy 
Manager. 
1. 7 Objectives for the study 
The project was concerned with the implementation phase of change 
related to the 1974 National Heolth Service Reorganisation. 
such as Trist and Bamforth (1951), C Argyris and Beckhard and 
Harris (1977) have written about this phase of change. The author 
choosesto emphasize the implementation aspect of change when 
pursuing the following objectives: 
i To increase the authors understanding of the difficulties 
experienced by the National Health Service Organisation during 
the implementation phase of organisation restructuring. 
ii To develop an 'operational' working model which could form 
the basis of a practical mechanism for facilitating role 
identification and implementation in a period of organisation 
restructuring. 
iii To use collaboration as a method to assist a large number 
of senior managers to help themselves by developing a 
proactive approach and mechanism to work through the processes 
for: 
(a) ro1e identification and implementation 
(b) adapting to radically new demands of role and becoming 
established in a new position. 
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CHAPTER TWO 
The Research Programme 
The research programme described in this chapter had six main elements. 
In sequence they were:-
The identification of need (paragraphs L.l - 2.5) 
2 Study of relevant literature on what others had done within the 
defined problem area in the search for solutions (paragraph 2.5) 
3 The development of a model (L.6) 
4 Testing of the model (paragraph 2.7) 
5 Using the model (~.8-2.10) 
6 Evaluation of major findings (2.9-2.1 I) 
The timing and relationship of the various parts of the research programme 
are shown diagrammatically in figure ?.1. 
2.1 The formation of the project group 
This group.known as the P.M.P. group.was formed in September 1~76 
and consisted of ten Area Pharmacy Managers and one Regional 
Pharmaceutical Manager. The way this group was organised to workJ 
with the researcher as project leader,was important to clarify from 
the start. There were many reasons why the group was formed and the 
most important reasons are given under the next heading. 
~.2 The purpose of forming the project group 
The main purpose was simply to safeguard the interests of the ninety-
six Area Pharmacy Managers. The formal Committee did not want any-
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thing more to go wrong, which might further jeopardize the position 
of Area Pharmacy Managers. The author felt the project group 
represented a special brand of professional 1minders', to ensure 
the author produced the expected results. 
One other major concern which led to the formation of the project 
group, was that the author was at that time an unknown quantity to the 
formal Committee. Therefore the Committee argued that,as so much was 
at stake, it could not afford to make any mistakes at this time. The 
worst 1mistake 1scenario the Committee could think of was to allow the 
author independently to research and then to produce possible solutions 
which subsequently proved to be unacceptable to the Area Pharmacy 
Managers. 
Such an outcome would have a disastrous effect on the morale and 
performance of the Pharmacy Managers. I he project group was therefore 
intended to serve as a safety measure for the Area Pharmacy Managers, 
the formal Committee and, indirect I~ the project leader. 
The aut~or understood the Pharmaceutical Committee 1 s concerns and 
supported the idea of the project group, which was formed out of a 
list of carefully considered names. The first project group meeting 
took place in October 1976. This meeting was devoted totally to 
a consideration of how the group should be organised to work with the 
project leader. By the end of the meeting 1ground rules 1 had been 
agreed and written down. 
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2.3 The project group and the research plans and methodology used 
It was agreed with the members that the project group would be used in 
a number of different ways. This agreement formed the main working 
mechanism for the methodology used. 
It was agreed that the group would have a multiplicity of uses 
working as single people, sub groups and,as a whole group. Some of the 
specific proposals which were agreed on how the group would be used 
were: 
i As a source of information 
ii As a reference group who were also able to represent colleague 
Area Pharmacy Managers. 
iii As a resource to give impressions and reactions on different 
concepts, ideas, assumptions and models introduced to them. 
iv As a testing bed for the results of surveys. 
v For testing out the application of different concepts, ideas, 
assumptions and models introduced to them in their own work 
situation. 
Once the ground rules had been agreed between the group and 
project leade~ frequent meetings were held between individuals, 
sub groups and the total group as and when the project study demanded 
such meetingstake place. 
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2.4 Defining the nature and caus~ of the problem facing the Area 
Pharmacy Managers seeking to establfsh themselves in new positions 
To carry out this part of the study, the project members together 
with fift~' seven plus other managers from other professions, who 
passed through the National Health Service's Training and Studies 
Centre at Harrogate,were questioned. 
The method used was to carry out a comparative analysis to contrast 
the way managers adapted to new roles before the 1972/74 re-organisation 
with what was happening after 1~74. This meant: 
Identifying the recruitment-interviewing-selection and 
adaptation system and process used before 1972. 
ii Identifying the same system/process as it was operating 
after 1974. 
iii Analysing and contrasting the two systems to identify the 
differences. 
iv Identifying the likely nature and cause of the problem 
v Presenting the conclusions on the nature and cause of the 
problem to the project members and getting their considered 
views. 
vi That this analysis of the nature and cause of 
the problem would provide some indication or guidance as to 
possible avenues to explore in the search for a ''best fit' 
solution. 
2.5 An appraisal of relevant concepts and models on how organisations 
work ana of roTe-as ll concept 
The first step taken was to study what others had done within the 
defined problem area in the search for solutions. The author was 
uncertain of his knowled0,e of the literature in this field and he 
2.6 
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therefore faced the need for a fresh start. A review of relevant 
literature was therefore concentrated on those areas which it was 
thought maximum benefit could be obtained. Two such areas were: 
how organisations work 
ii role as a concept 
One of the aims in appraising relevant concepts and models was to 
assess how many of them could be used in practice by the Area 
Pharmacy Managers. This was important because the Area Pharmacy Managers 
had to understand the models and concepts which would make up the 
solution in order to use them in practice. 1herefore, all concepts 
and models which appeared to be useful would have to be tested for 
acceptability with the project group members,step by step. 
Because role and use of role would be so essential to the success 
of the proposed solutio~ the researcher accepted that a working model 
of role might have to be specially selected to ensure Area ~·1anagers 
could use it. 
The develogment of a theoretical model of a possibl~ solution 
to the pro lem 
The researcher hoped that this step in his research would follow 
naturally from the major work which had already been done in the 
previous phase. In the event the llpen Systems Approach to how 
organisations work was selected,and on role, a devised working model 
was selected. It was known as 'An Operational Perspective and 
~1ode l of Role 
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The method of developing a theoretical mode 1 was to integrate 
the selected ideas, concepts, assumptions and models, already 
introduced to the project group, into a coherent Adaptation 
System. The developed Simulated Adaptation System also had built 
into it the major features identified in the pre 1974 Adaptation 
System. 
2.7 "A pilot-study field test of the developed model and the concepts, 
assumptions and models underlying it" 
The developed model was devised from many different concepts, 
assumptions and models. The developed model was, therefore, a blend 
which, on paper, seemed to fit well to make a coherent solution possible. 
When the model was developed, however, the author thought it necessary 
to conduct a 'pilot-study test' of the developed model for many reasons. 
The primary reason was to ensure that the solution 
as a whole,and its parts,performed as well as expected in practice. 
The second reason was to develop the model in practice, 
before it was offered as a possible solution to the ninety six 
Pharmacy Managers who would rely on the model working for them, 
individually, in their different work situations. 
The third reason was based on the assumption tna~ if the ~M.P. 
members could both understand the different concepts, assumptions and 
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models and then be able to use the model and its parts in practice 
there would be a good chance that their colleague Area Pharmacy 
Managers could also individually understand and use the model in 
practice. 
!he last reason concerned credibility. This followed the basic 
1ground rule 1 agreed with the P.~.P. group,which was that nothing 
would be used on Area Pharmacy Managers,unless the PJ~ .P. group 
members understood what it was and also how it should work in 
practice. This 'ground rule 1 served as arr effective vehicle to 
build up the credibility and trust required quickly between the 
P.M.P. group and the author, to make it possible to produce the 
solution urgently looked for. 
The pilot-study f1eld test was planned and conducted in two steps. 
When the modei for solution had been developed, as a first step, 
the project leader,with sub groups of the main project group,were 
able to test out each concept, assumption and model underlying the 
developed Simulated Adaptation System in turn. 
The test was done by applying each concept, assumption and model 
to the Pharmaceutical organisation, as it was perceived to work in 
practice. 
When the developed model had been tested in parts, the whole proJect 
group spent three days, equalling four working days, testing the total 
system. At the end of the time, the project group believed the 
solution was ready to be implemented. Plans were then made for this 
to happen. 
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2.8 Implementing the solution: working the Adaptation System through 
with Area Phannaceuti cal Managers 
The solution was implemented by three separate, but similar, 
programmes which ran concurrently over a period of fourteen months. 
The proqrammes took six months to prepare. 
2.9 Major findings from the implementation of the solution 
When the three programmes had been completed, two evaluations were 
carried out by means of interviews and questionnaires respectively. 
The first evaluation was conducted at the end of each programme 
and the second evaluation started in September 1979, 10 months 
after the last of the three programmes had been completed and this 
evaluation was completed in January 1980. 
2.10 Experimental role based programmes mounted for Senior and Chief 
Nursing and Works Managers 
During 1978, the author was invited to join formal Nurse and Works 
Committees formed by the Department of Health and Social Security, 
for the specific purpose of advising on matters concerned with 
the performance of senior and chief managers of both the Nursing and 
Works professions. This followed the pattern laid down by the 
Pharmaceutical profession and as a result of the Nursing and Works 
committee meetings, project teams were formed to help Nursing and 
Works managers. 
j/ 
Following the lessons learnt through the Area Pharmacy Managers 
project, a series of experimental 'Role-Based progra~Mes' were 
mounted in 1979 and these programmes are due to be completed in 
1985. 
2.11 Research Outcome 
In one sense the results of the research would be the adaptation 
programmes developed for the Pharmacy Managers, but the researcher 
hoped to be able to draw some more generally applicable conclusions 
and insights from both the process and the results of his research 
which would be of help to others. 
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CHAPTER 3 
DETERMINING THE NATURE AND CAUSE OF THE PROBLEMS FACING 
AREA PHARMACEUTICAL MANAGERS 
SEEKING TO ESTABLISH THEMSELVES 
IN THEIR NEW POSITIONS 
CHAPTER 3 DETERMINING THE NATURE AND CAUSE OF THE PROBLEM FACING 
AREA PHARMACEUTICAL MANAGERS SEEKING TO ESTABLISH THEMSELVES 
IN THEIR NEW POSITIONS. 
::3.1 Introduction 
In this chapter the author concentrates on analysing the 
nature and cause of the problem that affected Area Pharmaceutical 
~1anagers at the time of the Reorganisation. First an analysis 
was done on the way Senior ~1anagers said they became established in 
post before the 1974 Reorganisation. This analysis shows this was 
donethrough a 9 stage process. The first 8 of the 9 stages \'iere clearly 
identifiable as part of the Recruitment, Interview and Selection 
system, used by Local Health Authorities at this time, but the presence 
of the 9th stage was not so obvious, because it was hidden within 
the other 8 stages. It was eventually revealed as the 'assimilation' 
process, which was orerated by the already established managers 
in Local Health Authorities, to ensure new managers became established 
in post, as soon as possible. It was found to be both an integrated 
part of, and a 1 so an e;:tens ion of, the Recruitment, Interview and 
Selection processes, which only came into the open as the 9th 
stage when new managers were appointed. As already Mentioned 
the 9th stage process is called the 'assimilation process'. When a 
comparative analysis was applied to the assimilation process 
system used during the 1974 Reorganisation, the assimilation process 
was found to have been destroyed when the established managers 
(who operated the system) were disbanded. The destruction of the 
assimilation process was then thought to be the root cause of the 
problem that prevented Area Pharmaceutical Managers becoming 
established in post. 
4U 
When the nature and cause of the problem facing Area 
Pharmaceutical Managers was identified, the PMP grouo then made 
an important decision, which set the direction for the rest 
of the action and study. 
3.2 Where did the project group start from in order to identify the 
nature and cause of the problem. 
The PMP group and author realised that it was essential to start 
from the beginning in order to identify the problem, because the 
problem, and its cause appeared to be hidden at that time from 
the Area Pharmacy Managers. This was realised when the author 
asked the PMP group what they felt the nature of the problem and its 
cause to be, as they could not be specific. This is a summary of 
their response. 
Since they considered the chanoes they had undergone were very much 
in the past, they doubted if the chanqes themselves caused the 
existing problem. They believed, however, that whatever the nature 
of the problem, it prevented them from doing two things. 
i Adapting to their new role and becoming established in their 
position 
ii Structuring and integrating their Area Pharmaceutical Organisation 
into a coherent form which could respond effectively to all 
legitimate demands made on it. 
3.3 The Methodology 
To ensurP the true problem and cause were identified, the author 
decided to design the methodology systematically despite the tight 
time constraints and the pressure to move the project dimension 
of the study on as fast as possible. The author felt it important 
to use the methodology as a vehicle to gain the co~mitment of the 
PMP group members and others who could be involved. If their 
commitment was given at this stage, it would be likely to remain 
for the rest of the study, Also, as scientifically trained people, 
it was hoped that this project study would have a credible 
foundation for them. 
As it was,·the PMP group members naturally wanted to ensure that 
the nature and cause of the problems were identified in order to 
move onto the next stage. But they realised that it was even more 
important not to stampede too much anywhere at this stage until they 
were individually and collectively convinced that the true cause of 
the problem had been established. Without this, the credibility 
of the whole project for them would be lost. 
3.4 Thinking the Methodology through 
From the beqinninq the author reasoned that the nature and cause of 
the problem confronting Area Pharmacy Managers was likely to be found 
in the areas of Recruitment - Interviewing - Selection. This was 
thought to be so because, before the 1974 Reorganisation, these 
areas were apparently worked successfully enough to allow Senior 
and Chief Managers to establish themselves in their positions. 
In contrast, this was not thought to be the case during, and 
after, the Reorganisation. 
The possibility that the problem might have arisen from factors 
in the Recruitment, Interviewing, Selection area, led the 
methodology to be planned in two ways. 
3.5 The first stage of the Methodology 
The first stage was to explore and establish the general pattern of 
how senior Managers were selected and then inducted or helped to 
adapt to their new role, both before, during and after the 1974 
reorganisation. This meant identifying stage by stage the 
composition of the systems and processes used by the employing 
authorities. 
In practice it was thought that the system and process used by 
the employing authorities was already well known to both the PMP 
group and the author, since both parties had been part of the 
Recruitment, Interviewing and Selection process as employees 
and employers before 1974. Despite the possibility, the author 
felt that such an assumption should not be made at this stage, 
and therefore it was agreed that the perception held by the PMP 
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group and author of the Recruitment, Interviewing and Selection 
system and process should be checked for accuracy. 
When the checking for accuracy was agreed as necessary for the 
first part of the methodology, the author felt that this checking 
process should be broadened out to include Senior and Chief 
Managers from other professions who had also held similar positions 
before Reorganisation. Fortunately at this time, the author was 
in constant contact with a considerable number of such managers 
through the NHS Training and Studies Centre. 
The survey was designed in such a way as to permit discussion 
with Senior Managers on a one -to-one, or one-to-two group basis, to gain 
their perceptions of the Recruitment-Interviewing and Selection 
processes both before, and during the 1974 Reorganisation. The 
majority of managers approached were happy to help with this survey 
without reservations. Fifty seven Senior Managers eventually were 
selected to help and it was noted that their memories on what had 
happened before 1974 appeared not to have diminished. The discussion 
with the fifty seven managers was structured by the author so as 
to enable them to centre attention on two questions: 
i What did they understand the stages of the Recruitment-Interview 
and Selection and the 'establishing in-post' process for 
Senior Managers to be before the 1974 Reorganisation? 
The managers were then asked to talk about how each of the Recruitment 
Interview and Selection and Establishment stages were used in practice 
before 1974. 
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i i The same managers were then asked to discuss what happened 
during the 1974 Reorganisation regarding the processes mentioned 
pre vi o us 1 y i n ( i ) . 
All managers responded equally freely to both interview 'prompts'. 
More than fifty seven managers could have been persuaded to join 
this survey but the author became convi need that the consistency 
of the response he was getting meant that further interview/discussions 
would be unlikely to produce new insights. 
3.6 The conceptual framework used for checking the Recruitment-Interview 
Selection system and process. 
The framework used was based on what could be expected to be good 
'Personnel function• practice, which the author had known for many 
years before, in other multi-national organisations. Over many years 
before 1974, the author thought that much of the recognised 
Recruitment and Selection systems of the Personnel function had been 
mainly influenced by the work of Alec Roger (1952) which was 
marketed through the National Institute of Industrial Psychology. 
It was his conceptual framework which was consciously used by the 
author when listening to the fifty seven managers. 
3.7 The purpose of the second stage of the Methodology 
The purpose of the first stage of the survey methodology was to 
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establish the general pattern of how senior and chief managers 
were recruited and selected: 
before 1974 
ii during the 1974 Reorganisation 
The purpose of the second stage was to identify the nature and 
cause of the problem confronting Area Pharmaceutical Managers. 
The methodology employed at this stage was to compare and 
contrast the two sets of systems and processes used for 
recruitment-interviewing and selection before and during the 
1974 Reorganisation and to identify any differences. It was 
realised by the author that this methodology had to be conducted 
thoroughly enough to ensure that the true problem and its cause 
were identified. In practice, at this early stage, the differences 
turned out to be clear enough to indicate the nature and cause 
of the problem. 
3.8 The conceptual framework used to guide the first stage methodology 
in discussion with managers 
The framework was used by the author to es tab 1 ish with each of the 
managers the composition of the actual recruitment-interviewing and 
selection system used in their hospital authority both before, and 
during the 1974 Reorganisation. In short, it consisted of eight 
distinct phases which together could indicate 'good practice' in 
the area of Recruitf!lent, Interviewinq and Selection. They were: 
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The production of the job description 
i i The composition of the job specification 
"] 1 1 The job advertisement 
i v Use of the application form 
v The use of oersonal references 
vi The shortlisting process of candidates to be interviewed 
vii The preparation for the interview made by the candidates 
viii The interview and selection process 
3.9 Definitions and descriptions of each of the eight phases of the 
Recruitment-Interview and Selection process 
3.9. 1 
For this thesis, the principle purpose of each of the eight phases 
was defined and described in outline, in order to provide a common 
understanding of each stage. These definitions/descriptions were 
useful at the time of the discussion with the managers. They 
enabled the author to establish more easily with each manager 
whether or not they understood the existence of each stage being 
used, before and during, the Reorganisation. When the stages had 
been recognised by the managers, they were encouraged to describe 
how each was used in practice. This encouragement led the majority of 
managers to give a rich source of useful information of how, in 
their experience, each stage worked in practice. 
The Job Description 
Is a word picture in writing of the organisation relationships 
responsibilities and specific duties that constitute a given job 
3.9.2 
4/ 
or position. It defines the scope of responsibilities and 
continuing work assignments that are sufficiently different 
from other jobs to warrant a specif1c title. (Piqors and Myers 
197 3) . 
This is an old definition of a job description, but it had stood 
the test of time in personnel practice. 
All the managers considered this phase adequately handled before 
1974, although several managers felt more could have been done 
to make job descriptions more useful by tightening up the 
descriptions of responsibilities. 
The Job Specification 
This document is designed to help with the process of 'shortlisting' 
candidates thought suitable to be interviewed. It is actually 
used for the interviewing of candidates. 'The purpose of the 
Job Specification is to help specify the type of person thought best 
suited for the job or position'. Encyclopaedia of Personnel 
~1anagement. Torrington (1974).It is, therefore, produced to help 
interviewers who are char:~ed with conducting the shortlisting, 
interviewing and final selection processes. 
All managers questioned were familiar with this stage and process and 
most felt it to be the most useful instrument, because, in practice, 
the information it produced was useful to all the people involved 
with the Recruitment-Interview and Selection process. When a bad 
3.9.3 
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job specification was produced, the majority of managers considered 
that the whole Recruitment-Selection process suffered considerably. 
P.l though the speci fi cation was produced for the i ntervievJs, the 
information it produced, was just as valuable to candidates, 
although this information was not shared formally with candidates 
at any stage. The candidates obtained the infonnation by infm~mal 
means. 
The Job Advertisement 
The main object of the job advertisement is to attract only those 
people who best fit the specification of the job. The information 
used in the advertisement is drawn from the job description and the 
specification, with most information coming from the job 
specification. 
The main comment made about the job advertisement, was that they 
could have been more usefully employed before the 1974 period. That 
is to say, they could have been worded and framed more effectively, 
especially to attract appropriately qualified and experienced people 
who had not yet worked in the Health Service. The majority of the 
managers considered that better advertisements could have attracted 
more and better qualified people from outside the Health Service. 
The Application Form 
The Application Form is used as part of the selection process. It 
should provide a wealth of information about the candidate and it 
should present information in such a way to facilitate interpretation 
3.9.5 
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of the facts and information presented by the application to 
ascertain whether his experience and qualifications meet the 
specified requirements for the job. 
Most of the managers felt that the application form could have 
been better designed to elicit better quality information. In 
some Local Health Authorities, it was the practice to use one 
application form for more than one status level of job. Most of 
the managers felt the application form could have been better 
designed. 
;he use of person a 1 references 
The author had thought that formal references were used by most 
organisations in the United Kingdom. References, it is understood 
are used at different points with the Recruitment-Interview and 
Selection system and also for different purposes. Fundamentally, 
references give a third opinion (open or closed) on different 
aspects believed to be true of the candidate. When the author 
questioned the managers, they all recognised the need for references 
and none of the managers had made an appointment without using 
references. However, interestingly enough, all managers said that 
references were not at all important to them personally when they 
came to actually making an appointment. To eliminate any form of 
contradiction in what they said,they meant that 
references were only used by them after the interviews had been 
conducted and their final choice had been made. References were 
3.9.6 
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not used before that stage. Therefore, references were only used 
in the managers view to back their initial judgements. 
The shortlisting process of candidates to be interviewed 
This process is believed to be widely known and therefore, does 
not need extensive clarification. It is worth mentioning, however, 
that the object of 'shortlisting' is to select the minimum number 
of candidates for interview. For the shortlisting process, the 
job specification is the main instrument used to decide which 
candidates are the most suitable to be interviewed. 
The impression given by the Senior Managers about the 'shortlisting 
process' was that it was considered difficult, most of the time 
to keep the number of shortlisted candidates to a minimum. 
The theory is that, the better the application form design, the 
better quality information it should produce to make the shortlisting 
process relatively less difficult. 
3.9.7 The interview preparation by the candidates 
This phase is considered by Health Service Senior Managers to be 
more important than the actual interview. Essentially, the main 
purpose was to ensure the candidates knew and understood the true 
nature and demands which were directed at the job holder and also 
how he was expected to respond to each demand. With this 
preparation candidates could, in theory, at the interview then 
concentrate their energy and attention to their interview 
performance. 
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Usually potential candidates did not wait until they knew 
whether they had been shortlisted before preparing for 
i nte rvi ew. 
There appeared to be four main methods used to prepare for 
i ntervi ewing and the common feature of a 11 four methods was the 
activity of gathering as much information as possible about the 
job within the context of the organisation and its 
environment. A summary of the four preparation methods were: 
To question the current position holder to find out the 
content of the job specification (which was not posted to, 
or given to, the candidates) and also to discover how the 
current job holder perceived what was speci fica lly 
expected of him in terms of demands and responses. 
ii To talk to other Senior Managers, to establish in more 
precise detail what each Senior Manager demanded of the 
current job holder, and also how each manager expected the 
job holder to respond to his demands. In addition, attempts 
were made to find out from each manager any future changes 
which could affect the demands made on the current job 
holder. By questioning the Senior Managers in this way, 
the candidates could piece together a picture of what the 
future scope of the job could be and what their expectations 
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of the job would look like. 
iii If the candidate was already working in a similar 'direct 
subordinate position' to the vacant job, he was in a good 
position to understand in intimate detail, how the job 
worked in practice. It was found that it was the practice 
of candidates in the position to prepare themselves further 
by seeking guidance from their current manager concerning 
any gaps they might have in knowledge, skills and practices 
of the job. 
For candidates already working in a similar 'direct 
sub-ordinate position', such gaps were found to be much 
more commonplace than it was recognised. These gaps may 
have been caused by the candidates being too close to the 
position in question, which encouraged them to make too 
many assumptions about what they knew about how the job worked 
and the demands made on the job. Therefore, all too often 
candidates gained an incomplete or false picture about the 
true nature and responsiblity attached to the job. 
iv The last method consisted of preparing to respond to 
anticipated questions at the interview. This included 
what is known as the 'rehearsal stage' and the idea here, 
was to first think through the major questions which were 
likely to be asked and then to rehearse the responses 
in a way that demonstrated the candidate met the standard 
specified for the job. 
When it came to the point of taiking to the managers about how 
they saw candidates preparing for interview, the author became 
aware for· the First time of the r·ange or additional activities 
and processes that candidates undertook, with the help of many 
others, to prepare for interview. The author had previously 
worked in two multi-national organisations and had not come 
across, or heard about, these additional activities and 
processes described above. It remains to be seen if the 
extent of the 'candidates interview preparation activities' 
are unique to the Health Service, or not. To the author, the most 
impressive feature about this preparation work, was the way other 
people seemed to go out of their way to give candidates important 
information about the job, not normally obtainable by other means. 
For example, information for the Job Specification was shared, 
although the Job Specification was not actually handed over to the 
candidates. Information was given in an open way and the impression 
given was that people were prepared to give as much time as asked 
for by the candidates. 
3.9.8 The Job Interview and Selection Processes 
The object of the Job Interview is again well known as the task 
of 'choosing a person who will probably succeed in the job both 
in the present and in the future'. (Encyclopaedia of Personnel 
Management 1974). It appears, however, that there were special 
features that applied to the job interview for Senior and Chief 
Health Service Managers that should be looked at here for 
common understanding. 
During the interview, it appeared more emphasis was usually placed 
by the interviewers on testing candidates on their understanding 
and degree of willingness to accept and respond to the 
implications of meeting those undocumented expectations held of 
the job holder. What is meant by 'accepting the implications of 
meeting expectations' is whether the candidate was prepared to meet 
expectations in a way that was acceptable to the organisation'. 
Therefore, the interviewers were interested in what range of 
strategies, techniques, skills. methods, codes of conduct and 
behaviour candidates were prepared to use to meet expectations and 
respond to different demands. In other words interviewers were 
equally interested in how, in relationship to what, candidates 
were prepared to perform, to obtain expected results. This part 
of the interview for senior managers might have given the 
impression to the casual observer that both interviewers and 
candidates were guided by 'ulterior agendas'. This behaviour 
is believed to have been necessary at senior level, because the 
composition of the job was likely to be so complex. Therefore, 
the total range of expectations on which the job was based could 
not be fully expressed in documented form. This appeared to be 
particularly true of jobs which were known to be undergoing change, 
where the precise expectations had not been worked out at that 
stage of the i nte rvi ew. 
The interview responses led the author to look again and more 
closely at the Job Description as an instrument. A reappraisal 
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reinforced the view that the usefulness of the Job Description 
depended on two things. First, that the Job Description 
designers had a detailed knowledge of the job and how it should 
work in practice. Secondly the designers had to be able to convey 
to others the demands of the job in terms of skills, knowledge 
and performance, toqether with the expected responses to the 
demands, which brings in how the job should be performed in process 
terms. Therefore, the usefulness of job descriptions was linked 
to how clearly perspectives about the job could be conveyed to 
others. Boydell (1973) demonstrates this point on how difficult 
it is to convey information about a job by using the job of a 
'barman' as an example. This example pointed to the difficulties 
of developing effective Job Descriptions for more complex jobs. 
Such difficulties could explain why Job Descriptions are often 
thought to be too general in nature. A view supported by 
Donald E Brittan (1975). 
This 'second thought' about the use of Job Descriptions made 
the views and practices described by the managers interviewed 
progressively more understandable and important for the author's 
research. 
The recognition of the assimilation process subsequent to the 
Interviewing-Selection system 
The assimilation process was seen to be operated by the established 
managers in each Health Service locality. The process was thought of 
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as an integrated part of stage l where the Job Description 
was designed to start operating and continue to operate right 
through to stage 8 and beyond to become stage 9 in its own right. 
The critical feature of this process, however, was that when a 
manager was selected, the assimilation process was considered 
only approximately 50% completed, because the last half of the 
process, was then totally concentrated towards helping the new 
manager become established and feel established in his new job 
and role. The last part of the process was, therefore, seen as 
a powerful process inits own right with most of its effectiveness 
and value being demonstrated only afterwards, when the Recruitment-
Interview-Selection activity had come to an end. At this time, 
the underlying process took over completely from the Recruitment-
Selection System in its own right. It must be said, at this point, 
that the underlying process was not in any way used to 'induct' 
new managers. The new managers job and role were considered much 
too complex for the straight induction process, meaning 'to lead 
a new manager into his new job' . 
If the underlying process was not a 'induction process' then the 
question posed was, what was it? How did it perform? The 
process had to be defined and named to move this study on. 
With further analysis on its perceived function, its identified 
characteristics led the researcher to conclude he was looking at 
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an 'assimilation process'. This process was used by the established 
managers to absorb the new manager into the organisation 
system. This enabled the new manager to understand what 
was expected of him in practice. 
This is how the assimilation process was seen to work and it was 
clearly valued highly by the Senior Managers. 
When a new manager was appointed, the process was seen to be an 
intensive period when the already established 'peer group' colleagues 
worked har·d to form and build an effective relationship with the 
new manager as soon as possible. The established colleague 
managers realised how inter-dependent they all were in practice 
with each other. Therefore, it was critical for working relationships 
to be formed and developed. The relationship appeared to be 
based from the beginning on the 'expectations' helr of the manager. 
The nature of these expectations formed the conduct of the 
relationships between the new managers and each established manager 
and also the expectations determined what each established manager 
required from the new manager in the form of 'output performance' 
Therefore, this stage consisted of the established managers making 
it known to the new manager what they expected from him, in 
performance terms. In this way, the new manager was helped to 
understand sets of expectations. These sets of expectations were 
usually accepted by the new manager in 'good faith'. Although 
these expectations were first accepted in this manner, the new 
manager still needed to sort out and confirm for himself three 
important points. They were: 
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Were the expectations held of him legitimate from 
his point of view? 
ii To sort out the priority order of all legitimate 
expectations in a quantifiable form for measurement. 
iii To check whether his own organisation had the required 
resources to meet all the legitimate demands made of it. 
Had there been an obvious gap between the demands made 
and the available resources. that the new manager and 
his organisation could not ~eet, then either the 
~xpectations needed to be re-negotiated and/or resources 
needed to be adjusted. 
This method of forming and developing relationships 
was effective in normal circumstances, because it gave 
a new manager a clear mental picture of the profile of 
his job and how it should be operated in terms of 
expectations from the point of view of his 1 peer group 1 
colleagues. This mental picture was helpful because 
the information was provided by established managers, who 
were self motivated by their own survival needs to help 
the new manager become established and feel established 
in his new job and role as soon as possible. The total 
organisation depended on it: in other words the step by 
step way new managers became established was virtually 
1 laid on 1 for them in the following way: 
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It enabled the new manager to identify with certainty 
those people with whom he needed to build and develop 
relations, in order to perform as expected. 
ii They were given a clear indication of the accepted 
ground rules, codes of practice and the perceived 
boundaries, which distinguised different levels and 
forms of authority, spheres of influence and organisation 
of territories in relation to the outside environment, 
all of which managers were encouraged to follow. 
iii They were shown how the job fitted into the pattern and 
style of management operating locally. 
iv They were given a clear mental picture of the composition 
of their job based on the expectations from the already 
established managers. 
v The demands on them, and how they should respond to these 
demands, were also made clear in operating terms. 
vi Through the active working relationships they build up, the 
new managers were also given a clear 'feed-back' as to how they 
measured up, in terms of expected performance and the 
delivery of results. This 'feed-back' information helped 
new managers learn quickly to make adjustments. In turn, 
this almost personalised treatment helped new managers 
quickly to become and feel established in their job and role. 
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3.10 Stage 9 of the Recruitment-Interviewing-Selection System 
I 
', 
: 
i 
i 
I 
When the assimilation process was revealed as a major feature 
of the Recruitment-Interviewing-Selection system, the author, as 
stated designated it as the 9th stage to complete the total 
system as it was known before 1974. Again, it needs to be said 
at this point, that the author had not come across the 
assimilation process before in any of the large organisations 
within which he had worked. The important impression gained 
about it was that it worked because the established managers 
were motivated to make sure it did work. 
The Recruitment, Interviewing and Selection system, therefore 
consisted of the full use of the nine stages before 1974. They 
are displayed in chart 1 below: 
Stages Used 
l The job description J 
2 The job speci fi cation J 
3 The job advertisement J 
4 The application form J 
5 The use of references J 
6 The short listing process J 
7 The interview preparation J 
by candidates 
8 The job i nte rvi ew and J 
selection process 
9 The assimilation process J 
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3.11 A comparative analysis of the Recruitment, Selection, Interviewing 
and identified Assimilation systems and processes used before and 
during the 1974 reorgan1 satlon 
3.12 
When the Recruitment--Interviewing, Selection and Assimilation 
systems and processes had been identified in the way described in 
the first part of this chapter, the second methodology was 
employed. This methodology was a comparative analysis, to compare 
and contrast the differences in the recruitment, interviewing 
selection and assimilation systems and processes used before the 
1974 reorganisation. The purpose of this analysis was to identify 
the nature and cause of the problem confronting the Area 
Pharmaceutical Manager. 
The infonnation on the recruitment-interviewing, selection and 
assimilation systems and processes used durin9 the 1974 re-
organisation was again drawn from the same fifty seven senior 
managers, during the one discussion held with the managers. 
The rest of this chapter describes the observations that came out 
from the comparative analysis. 
A summary of the major differences between the systems 
and processes used before and during the 1974 reerqanisation 
At the end of the comparative analysis, the author came to the 
conclusion that out of the nine identified stages of the Recruitment-
Interviewing, Selection and Adaptation system used before 1974, only 
six stages were used during the reorganisation and some in a 
limited form. They were: 
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The job description: sometimes called a role 
specification during reorganisation. 
ii The Job Advertisement 
iii The Application Form 
iv The Use of Personal References 
v The Shortlisting Process 
vi The Interview and Selection Process 
The chart overleaf is designed to summarise to what the nine 
stages of the recruitment, interviewing and selection system 
were used. The chart, therefore, indicates whether the 
stages were, 
i fully used 
ii partly used 
iii not used 
Chart 2 Ref: 3.12 
The Recruitment-Selection-Interviewing System : The parts of the system used before and during 
the 1974 reorganisation 
BEFORE 7974 VURING THE REORGANISATION, STAGES USEV 
STAGES USEV 
I 
--
FULL USE FULL USE I PART USE NOT USEV 
... * .oome..timVJ c.a.U.e.d :the_ Jtofe_ .ope.uMc.ation. dWU:.n.g Jte.oJtgaYti.oation. 
1 • The_ Job De.oc.niption. * J - ..! -
2. The_ Job Spe.uMc.ation. J - - J 
3. The_ Job Adve_~e_me_n.t J J - -
4. The_ Application. Fo!tm J - J - I I 
---1 
5. The_ U6e_ o 6 Pe!L6 on.a.l Re_ ne.Jten.c.e-6 J J - - I 
! 
6. The_ Sho!tt U6tin.g P!toc.e-6.6 J - J -
7. The_ I n.te.Jtv.<.e_w - J J P Jte.pa.Jta.t.{_ on. by Can dtda.tVJ - -
8. The_ Job In.te_Jtv.<.e_w an.d J J Se_le_c.tion. P!toc.e-6.6 - -
9. The_ A.o.oimilation. PJtoc.e.o.o J - - J 
CJ) 
w 
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The major reason to account for only six stages out of the nine 
identified stages being used was that the National Health 
Service had to employ a different method of making Senior 
Management appointments during the ~eorganisation as a 
'one off' procedure. 
3.13 Different arrangements for appointing Senior Managers before 
and during reorgam sat10n 
Before reorganisation, all arrangements for Senior Management 
appointments were controlled and conducted at each Local 
Health Authority level. At reorganisation, however, because 
many thousands of Senior Management appointments had to be made 
simultaneously throughout England and Wales, complex logistics 
and arrangements were required to be made. These were made at 
Nation a 1 1 evel . 
The complexity of the appointments procedure should perhaps be 
outlined at this point. 
Taking the appointment of a District Chief Manager as an 
example. Approximately one hundred and ninety two appointments 
needed to be made for reorganisation. The procedure was 
understood to take the given form below for the 'first round of 
interviews' . 
i All the vacant posts were advertised within the Service 
this meant only people working currently in the Service 
could apply. 
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ii All candidates were asked to choose different jobs 
in different new Health Districts with the same Region 
then give their priority order of choice of each Health 
District to the Central Organising Officer. 
iii Candidates were then invited to complete a standard 
application, using a standard role specification and 
return their completed application with their choice of 
Health District location to a Central Office. 
iv Each candidate (if considered suitable to be interviewed 
by each Health District of his choice) was notified of the 
Health Districts which had invited him for interview. This 
could mean candidates were required to attend one to five 
interviews within the space of weeks. 
v When all candidates had been interviewed by the Health 
Districts, the Districts made a first, second and third 
choice of candidates and notified the Central Office co-
ordinating the interview arrangements of their choice. 
vi The Central Office then had the task of matching the choices 
made by the Health Districts with the choices made by 
the candidates. 
vii When the choices had been matched, each candidate was then 
notified of the Health Districts offering him an appointment. 
The candidate then had to make his final choice of which 
invitation he wished to take up. The appointment was then 
confirmed. 
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The whole procedure for appointing one status group of senior 
managers was completed in months. Therefore, there was pressure 
to get things done in time. 
3.14 The results from the comparative analysis study of the Recruitment-
Selection, Interviewing and Assimilation systems and processes used 
before, and during, the 1974 re-organisation 
3. 14. l 
The purpose of the comparative analysis study, as stated, was to 
reveal the nature of the problem and its cause confronting Area 
Pharmaceutical Managers. This analysis corresponds with what is 
summarised on chart 2 which indicates to what extent the nine 
stages were used during the 1974 re-organisation. 
The Job Description 
Before re-organisation, this significant instrument was composed 
and modified, as needed, in each Health Service locality. This 
was done when a job vacancy occurred by those people \<Jho knew 
how the job should work in practice. 
In contrast, the Job Description designed for re-organisation could 
only be described as an •outline job description•. Also these jobs 
Descriptions were produced at national rather than local levels. 
Furthermore, it was known that the content of these Job Descriptions 
was based on how the jobs should work in theory rather than in 
practice. 
3.14.2 
3.14.3 
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There was also strong evidence to suggest that the new Job 
Descriptions had been designed more as documents to be used in 
negotiating national salary levels rather than for the purpose 
of recruitment and selection. 
In conclusion, the difference between the Job Descriptions used 
before, and during, the re-organisation was considerable. The 
new documents were geared to meet national needs as described and, 
therefore, they tended to be too theoretical, inaccurate and too 
vague. In contrast, the Job Descriptions used before re-organisation 
were locally controlled by Senior Management who knew how the job 
should work and be practised. The majority of the fifty seven 
managers said that the Job Descriptions used during re-organisation 
had been of little value to them. 
The Job Advertisement 
The Job Advertisement, it wi 11 be remembered, should reflect a 
combination of key features detailed both in th2 Job Descriptions 
and the Job Specification. Because Job Descriptions were only 
produced in outline form and Job Specifications were not produced 
at all, the Job Advertisement could only be produced in outline 
for re-organisation and as stated these were only circulated within 
the Health Service. 
The use of Personal References 
None of the fifty seven manaqers were sure about the use of 
personal references during the re-organisation interviews, but they 
3.14. 4 
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suspected that they were more heavily relied upon by the 
interviewers, than before 1974. 
The shortlisting of candidates to be interviewed 
During re-organisation the majority of the fifty seven managers 
regarded this part of the system as inadequate. Before 
re-organisation, this part of the process was seen as most 
important, because it consisted of the stage when a serious 
attempt was made to ensure that only the most suitable of 
candidates were interviewed. During re-organisation, because 
of the different arrangements made for interviews to be conducted, 
it was not possible to perform the shortlisting task in the way 
it had been done before re-organisation. The absence of 
Job Specifications theoretically would make the task less 
objective. 
The Interview preparation by the candidates 
Before re-organisation candidates had every opportunity to 
carry out their preparation for interview. It was the time when 
candidates found out all about the Job Specification content 
and also how the job was seen to work in practice. Candidates 
learnt this information by asking questions of the people who were 
in a position to give this information. Before re-organisation 
the majority of the fifty seven managers said they started to prepare 
for the interview before they formally applied for the job. They 
3.14 .6 
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prepared for the job interview at this time, they said, because 
the information they gained was useful in helping them personally 
to decide whether they should apply for the job in the first place. 
In contrast, during Re-organisation candidates could do little to 
prepare for the job interview, because they only had the outline 
Job Description to guide them, which was considered of little value, 
because it was a multi-purpose document. 
The Interview Process 
Before re-organisation, the interview process, like the other processes, 
had been left to local management to arrange and conduct. By 
contrast, during re-organisation, the interview arrangements were 
organised and conducted at National, rather than Local level. As 
it has already been stated, there was very little objective 
guidance for both interviewers and candidates to conduct the 
interviews as objectively as possible· 
Before re-organisation, when the interview stage had been reached 
and conducted, the successful candidate was considered to have 
completed at least 50% of the identified 'assimilation' process. 
During re-organisation, however, it was the opinion of senior 
managers that the interview stage did not represent the 50~s 
half way mark of the 'Assi~ilation' process, as it used to be 
because, at that time, very little was known about the jobs and how 
3.14. 7 
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they should work in practice. Therefore, during reorganisation, 
the successful candidates felt they were nowhere near the stage of 
adapting to their new job. In fact, they felt the process of 
establishing themselves in post had just begun, if only they 
knew how, they said. 
As an observation, the author was interested to note that many 
of those managers who had expressed surprise at their luck in 
being appointed, also considered that they had the greatest 
difficulty with their new position. Those managers who were 
appointed to similar level jobs, but did not express surprise, 
felt more confident in their ability to cope with the new 
situation. 
The Assimilation Process 
This was seen to work effectively before reorganisation because 
the already established managers had reason to be actively motivated, 
as a collective group, to help new managers to establish themselves 
as early as possible. It has already been explained that this 
process could not, in any way, be performed without the full 
cooperation of the established managers. Therefore, during re-
organisation, when all established managers and groups were 
disbanded, the Assimilation Process failed to operate. 
One of the major problems experienced by new managers during re-
organisation was they found it difficult to identify the group of 
new managers with whom they needed to establish and build a working 
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relationship. At this stage, many managers thought the reason 
why they could not identify their 'working group' with any 
certainty was because of the lack of accurate and reliable 
information to direct them. 
3.15 The identification of the nature and cause of the problem that 
prevented Area Pharmaceutical Managers from adapting and establishing 
themselves in their new position. 
It has been suggested earlier in this chapter that the 
Assimilation system is the same as the Recruitment, 
Interviewing and Selection system and also it is an extension of 
this system. 
At the end of the comparative analysis study of the systems used 
before, and during, the 1974 reorganisation, it was concluded by 
the author that credibility and effectiveness of the Assimilation 
system used before 1974, depended totally on the availability, 
accuracy and quality of information about the practical nature of 
jobs. It was seen how this information both fed and serviced each 
of the nine stages of the Assimilation system. The prime sources 
of information came from the established managers within each 
local management situation. The established managers individually, 
and collectively, were motivated to use this information for their 
own benefit, because their own performance depended upon the 
performance of their 'peer'group colleagues. 
In contrast, after reotganisation, the key resource of 
information suddenly dried up with the break up and 
disappearance of established manager. The consequence 
of this was that it was only just possible, with great 
difficulty, to conduct only the recruitment and selection 
processes. More important, it was not possible at all to 
operate the Assimilation process that was once known. It was 
concluded, therefore, that the precise nature of the problem 
confronting Area Pharmaceutical Managers was that there was 
no accurate information available to them, to give 
a clear mental picture of the actual demands and expectations 
made on them. 
Building on from the first conclusion, it was suggested that 
their problem was caused by the sudden break up of all 
~stablished managers and the working relationships within 
each Health Service locality. The departure of all established 
managers, at one stroke, shattered completely the very 
foundations on which the Assimilation process was based and 
operated. In addition, it was the author's opinion that the 
Assimilation process was unlikely to work again, until 
established managers re-emerged, who like their predecessors, 
were actively motivated to serve and operate the system again. 
This raised the question of how could established managers re-
emerge to fulfil this purpose. 
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At this stage, it was thought by the author that a possible 
solution would be to design a Simulated Adaptation 
System. This Adaptation system would, in design terms, attempt 
to replicate all the significant features performed by the 
original system. In addition the simulated system would be 
designed so it could be operated and controlled by individual 
Area Pharmacy Managers. 
The author hoped that, when the simulated system succeeded in 
helping the Area Pharmacy Managers to become established in 
their position, then they could be left alone to re-activate 
and operate again their Assimilation system on a local basis. 
3.16 Distinguishing between the concepts 'Assimilation and Adaptation' 
At this point it was necessary for the author to distinguish 
between the two concepts of Assimilation and Adaptation. 
3.16.1 The Assimilation system 
From the author's investigations on the identity of the 
system, its characteristics, how it worked and what it 
performed, it was evident that the system disintegrated 
when the established managers weredisbanded. Therefore, 
the established managers were the critical factor to its 
very existence and to the way it worked. As an Assimilation 
process, what did it fundamentally achieve ? Throughout its 
9 stages with emphasis on stage 9, its driving force was 
aimed at absorbing the new manager into the organisation 
by giving him, on a personal level, clear and distinctive 
sign posts of direction. These sign posts gave direction 
in six ways which have been outlined on page 59 (i -vi). 
This is how the assimilation was understood to operate before 
the re-organisation. It must be pointed out however, that, 
although, the new manager was assimilated into the organisation 
with positive guidance from the established managers, the new 
manager still had to learn to make personal adjustments to 
meet the demands of his new job and environment. The adjustments 
to change that needed to be made by the new manager, the author 
called the 'Adaptation process'. Therefore, before 1974, 
the Adaptation process could be seen to work with and then take 
over from the Assimilation process when the new manager had to 
3.16 .2 
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then adapt to changes demanded to enable him to become 
established in his job. 
The Adaptation to Change Process 
The concept ofthe 'adaptation process' in this thesis, is meant 
to mean 'to adjust to or to fit the personal resources of a 
person to the demands made of him through, and after, the 
event of change', or in the context of this study 'to enable 
a person to fit or adjust his personal resources to meet the 
demands made on him in a new job and role'. 
When the Health Service organisation was in a 'steady state' 
before 1974, where the assimilation process was able to 
operate effectively, the Adaptation process for new managers 
was seen as relatively straightforward. During the l"e-
organisation of the Health Service, however, all managers 
were flung into a totally new environment. In this new 
environment, no assimilation process existed, because the 
process required established people to operate it. This meant, 
in practice, that all new managers could only adapt to the 
change and implications of change, when they were able to 
discover the nature of their new job and role and also what 
personal demands these would make on them, individually and 
collectively, in each management locality. Therefore, in 
practice, the Adaptation process had to be first a path-finding 
exploration into new territories and environments to identify 
what was expected of them. Afterwards they would be able 
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to adapt their personal resources to meet these expectations. 
In conclusion, the major difference between how the 
Adaptation process worked before 1974 and how it was planned 
to operate within the context of this study is perceived 
by the author in this way. 
Before 1974, the Assimilation process was a powerful mechanism 
which made it relatively straight forward for the new manager 
to adapt himself to his new role and job. In this situation 
the manager had 1 i ttle discretion and space to make choices 
related to his role and job. During and after the re-
organisation, however, the Senior Managers• role was 
complex and the managers had perhaps too much discretion 
and choices to make related to their job and role, which they 
could not handle individually. Therefore, the Assimilated 
Adaptation System (page 73) would be planned and 9eared to 
give fl.rea Pharmacy Mana~ers a more collective and proactive 
approach to• making their role• before adapting to it. 
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CHAPTER 4 AN APPRAISAL OF RELEVANT CONCEPTS AND MODELS 
4.1 Introduction 
4.2 
4.2. 1 
At the end of the last chapter, the author expressed the view 
that a possible solution to the identified problem would be to 
construct a simwlated adaptation system which would be designed 
to enable the Area Pharmacy Managers become established in 
their new position. This meant that in the absence of any 
established managers, the simulated system would need to enable 
each Area Pharmacy Manager, with support, to pi lot himself step 
by step through to build up a comprehensive picture of the 
composition of his position, within the context of the Area 
Pharmaceutical Organisation related to its environment. Therefore, 
the author thought that the Simulated Adaptation System nust 
consist of both a comprehensive working model of the concepts of role, 
set within a framework of an operational model of 'how orqanisations 
work'. Furthermore, both working models forming the Adaptation System 
needed to be congruent enough with each other to form a coherent pattern 
for the Area Pharmacy Managers to work with in practice. 
These ideas concerning the nature of the Adaptation System, formed 
criteria for the author's task of appraising relevant concepts and 
models on role and how organisations work. 
What others had done 
Adaptation systems 
The author failed to locate any study on the system he has called 
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the 'Simululated Adaptation System•. The only references found 
which could be said to have indirect relevance were: 
'Some Social and Psychological Consequences of the 
Lonqwall ~1ethod of Coal-qetting' ( E L Trist and 
K M Bamforth 19Bla). 
ii 'Professionalism and Role making in a Service Organisation: 
A Lonqitudinal Investigation' (William J Haga, Geort]e Graen 
and Fred Dansereau, Junior 1974). 
Both studies looked at the consequences of change, as it affected 
people at different levels within organisations. 
One perspective which came out of the Trist and Bamforth study 
is how both the social relationships and conduct of small groups 
of working coal miners, formed for this specific task of 'coal-
getting•, was totally overlooked by the 'change agents• who planned 
and changed the way coal was mined, after the coal mining industry 
in the United Kingdom was nationalised after World War Two. The 
consequences of this oversight was reported to have interfered 
with and delayed the whole process of implementing change. 
The Trist and Bamforth study brings out for this study, the fact 
that groups of people in organisations, such as the National Health 
Service, organise their social relationships and conduct in ways to 
ensure they perform as expected. Therefore, such groups are geared 
82 
in particular ways to perform tasks they are expected to perform. 
This perspective perhaps gives supporting evidence to the reason why 
the established Senior and Chief Managers in the Health Service, 
before the 1974 re-organisation were motivated individually and 
collectively to work within the described Assimilation process 
(Chapter 3). Similar to the groups of miners, management groups 
were small in number and they knew that their group performance 
was inter-dependent on the performance of each member of the group. 
The study • Professionalism and Role-making in the Service Organisation' 
by Haga, Graen and Dansereau (1974 ) held interest for the author 
from three points of view: 
i The first consideration was that the study was conducted on 
people who belonged to professional organisations, therefore, 
there could be similarities to the Pharmaceutical profession. 
ii The second point is that the investigation included the theme 
of change. The study is about: 
•a longitudinal study on the behavioural effects of 
professional orientation onthe role making process and 
organisational assimilations. The subject are managers 
entering new jobs in a state college, housing a food service 
division' (1974). 
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In this study those managers who are judged to be highly 
orientated to professional reference groups shaped their work 
role in markedly different ways from those less professionally 
orientated. In addition the organisational assimilation appeared 
to be a 'role-making' process contrary to the bureaucratic 
fixed role model, which is a 'role-taking' process. 
Other studies by Weber (1946) 'Ideal-Type Bureaucracy or 
Kahns' (1964) Role Episode Model, suggests that roles in 
bureaucracies are prescribed. 
The author thought that the process used for the Assimilation 
System described in chapter 3 was more likely to be that of 
'Role-taking not 'Role-making'. 
iii The third viewpoint is of interest in the findings 
related to the 'organisation assimilation and orientation 
of role-making processes' when the subject managers 
entered new jobs. 
The findings from the study proved useful background for the 
author's own project. The major finding relevant to his work was: 
i 'The managers worked in a setting which assumed that the 
organisation was their only source of normative guidance!. 
(1974). 
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With reference to relating to the findings in the Health Service 
Study, before the 1974 re-organisation Senior Managers entering 
new jobs were found to comply with the bureaucratic assumption 
about normative references,with the help from the established manaqers. 
ii In the longitudinal study, once the managers entered their 
new role situation, the supervisors ideas of what they ought 
to be doing became a function of what they were doing. There 
was no evidence from the Health Service Study to support 
this finding before 1974. However, the finding had to be 
kept in mind throughout the rest of this Health Service Study. 
iii In the longitudinal study, it was found that as the professionally 
orientated managers constructed their own role formats across 
time, their supervisors kept right in step, modifying role 
prescriptions to keep pace with actual role performances. 
Again there was no immediate information from the Health Service Study 
to support this finding. However, the author felt that it offered 
insight into how the Area Pharmacy ~1anagers behave in relation to 
peer group Chief Managers when they move through the process of 
adaptation. The Area Pharmacy Manager had no formal supervisor as such. 
Referring to paragraphs i - iii above,the point has been made 
that, during ancl after the 1974 re-organisation of the Health Service 
no prescribed roles remained, therefore the question of •Role-taking• 
did not arise. In the new environment where each Area Pharmacy Manager 
operated, there were little or no ground rules to link new roles 
to how things were done in the past so, therefore, the emphasis 
should be on the 'Role-making' process. 
iv The longitudinal study suggested that to the subject 
professionals involved in the study, the term 'professionalism' 
did not just mean 'sounding like a professional' it also meant 
'doing like a professional'. 
It occurred to the author that the practice of professionalism to 
Area Pharmacy Managers might be more important than it might appear 
at first sight. If the Area Pharmacy Managers were expected • to 
do' or conduct themselves only in a manner approved by the 
Pharmaceutical profession, this pattern of enforced professional 
behaviour might initially conflict with what could be expected and 
demanded of them in behaviour as managers. In the setting of the 
1974 re-organised Health Service, managers were expected to perform 
as managers, not as professionals, who also happened to be managers. 
In other words, the Area Pharmacy Managers had to be careful to balance 
and to be seen to balance the demands made on them as professionals 
with the demands made on them as a manager. 
4.3 Other studies and views found to be relevant to the subject of the 
Adaptation Process 
The purpose of this section of the study is to draw attention to two 
different views on the process of people learning to adapt to new 
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positions. 
i In the opinion of R Ruddock (1969) 'when put together 
these roles constitute a social structure. The structure is 
similar to an organisation chart that one might see in a 
handbook of an industrial company, showing lines of command, 
the responsibilities and the job specification written into 
boxes with a line divide or end. A job specification does 
not prescribe language, modes of address, attitudes or 
general styles of behaviour, but a person taking a given job 
wi 11 soon learn what is expected'. 
There are two observations to be made about the statement. First 
it draws attention to the use of a job specification and what it 
does not do. Secondly the statement suggests that in spite of the 
job specifications limitations, a new person will soon learn what 
is expected of him. These two aspects of the statement are supported 
by the findings in this study on what happened before the 1974 
re-organisation. However, Ruddock's view may well hold good only where 
an organisation is in a so called 'steady state• where job 
specifications are used, not when the organisation is undergoing 
organisation change and where job specifications are not used as 
was the case in the 1974 Health Service re-organisation.) 
The author also feels that Ruddock's view may be too optimistic; both 
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given the findings of this Health Service study and from personal 
past experience. People vary in the speed and thoroughness with 
which they learn what is expected without appropriate support, 
conditions and the environment to learn. Of course it is very much in 
the interests of new managers to learn what is expected as 
quickly as possible. 
i i The other perspectives come from Banton ( 1965). He 
expresses two views: one indicating how hard it can be 
made for new people to learn new roles:-
11 Ruling classes in particular are always likely to prefer a 
vague and formless system of etiquette because it is more 
difficult for a social climber to learn. The attitude of 
silent di sapprova 1 towards any attempt exp 1 i citly to inform 
and teach people about the expected models of conduct in 
various roles could be criticised as one of the bastions of 
snobbery 11 • If this opinion was intended to also apply to 
the work situation, then evidence from chapter 3 suggests that 
the established managers were prepared and motivated to teach 
both potentia 1 and new managers the performance expected of 
them, to become an accepted part of the group of managers. 
iii Banton's second statement relates to the need to train 
Senior and Chief managers for new roles. He also indicates 
that, without appropriate support in training or without specific 
training, new managers do not stand much chance of meeting 
the demands on them. 'The Chief Executive of a big hospital 
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has to be a good manager. Whether or not he is also a 
doctor is a less important consideration. In the management 
of a large organisation, the social skill of leadership, 
decision making, communication and control have become 
tremendously important as increases in size have put such 
tasks beyond the reach of any men who are not personally 
suited to the roles and carefully trained for them' (1965). 
Banton's statement matches the findings of the Health Service 
study, especially in the situation after the 1974 re-
organisation. For example it was recorded by the PMP group 
in Chapter one that the sheer size of the Pharmaceutical 
organisation had been for Area Pharmacy Managers one of the most 
difficult challenges in integrating, organising and 
managing their new roles. 
4.4 Which should be studied and appraised first: the concept of role 
or how organisations work 
The author debated whether to study first the 'concept of role' 
or 'the ways organisations work'. Clearly the results of the 
first study would influence one's approach to the second. 
It was decided to start with 'how organisations work' because 
it was concluded that it was critical that the 'model of role' 
fit into the context of the model of organisation related to its 
environment. It was therefore important to appraise first how 
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organisations work. Once this had been done then the working 
model of role ought to be chosen for its ability to work in 
congruence with the chosen model of how organisations work. 
The search was for models which were conceptually sound and 
capable of: 
i being built on further or being able to sit comfortably 
with what had a 1 ready been decide d. 
ii forming part of a working ie. applied model which could 
be used individually by Area Pharmacy Managers to 
establish themselves in their role and position. 
Everything else would be subsidiary to these criteria. 
4.5 An ap raisal of relevant concepts and models of how organisations 
wor 
4.5.1 Introduction 
Before starting to review the literature on how 
organisations work, the author thought that it was i~oortant 
to confirm what he was looking for in the context of this 
part of the study. Basically, he was looking for designs 
of how organisations work to provide the chosen operational 
role model with both a framework and context and also to 
give the Area Pharmacy Managers ideas on ways to structure, 
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operate and manage their Pharmaceutical organisation. 
To decide on forms of structuring their organisation the 
Area Pharmacy ~1anagers had to take into account many important 
features and characteristics about the Area Ph a rmaceuti cal 
functions. 
The PMP group thought these were some of the important features 
which had to be taken into account when Area Pharmacy Managers 
were thinking about their new organisation. The Area 
Pharmaceutical functions~ 
had many different complex sets of activities and tasks, 
which needed to be processed with great accuracy and 
care similar in many ways, it was thought, to 'High 
Tech' production. For example, the making and preparation 
and testing of medicines. 
ii had many different aspects, such as quality control 
of medicines, manufacturing of medicines and the buying 
and distribution of medicines, together with drug 
information and storage and dispensing of medicines. 
These functions had to be coordinated, controlled and 
managed. 
iii all the people working in the organisation were 
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professionally qualified and the majority looked upon 
themselves as independent professional operators, who 
were accountable to the Phannaceutical statutory bodies 
(Phannaceutical Society of Great Britain). Therefore 
they were all equal in the eyes of the profession. This 
perception of themselves could cut across the concepts 
and practices of management in several ways. In fact 
some Pharmacists were reported to go even further in 
saying they thought the concept of management viol a ted 
their professional standing. 
iv The organisation was thought to be highly dependent on 
organisations outside the Health Service. For example 
the drug manufacturers. 
v The organisation needed to ensure it responded to demands 
made of it from the medical profession. 
vi The organisation must have up-to-date knowledge of 
developments in drugs and medicines to advise the 
me di ca 1 profession when ne ces sa ry. 
4.6 What others have done on the design of organisations 
In the experience of the author, the review of what others had 
done, was one thing, but the dilemma on making choices on which 
organisation designs to present to the Area Phannacy Managers 
was another. 
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The view reached by the author after reviewing literature on 
organisations, led him to understand that in the end, designs 
of organisations could be represented by a similar list to this: 
The entrepreneuri a 1 design 
i i The functional design 
i i i The bureaucratic design 
iv The professional bureaucracy desio,n 
v The mechanistic design 
vi The organic design 
With regard to the literature, it was clear that some basic 
designs were called different names. For example, 'the 
professional bureaucracy' named by H Mintzburg (1979 ) is 
called 'the existential orgnisation design by C Handy (1978 )'. 
Another point to mention was the author's recognition of some 
of the researchers who are regarded in literature has having 
had more influence on the thinking and developments in this 
field. These people are understood to be t·1ax Weber, Alvin 
W Gouldner and Amitia Elzioni, for their contributions to 
the bureaucratic st~uctures; Joan Woodward for her analysis 
work on different organisations; Tom Burns on his thinking 
towards the mechanistic and organic organisations and Eric Trist 
on Socio-technical organisations, (1981) When the author had 
sorted out a basic list of possible designs and variations, 
which he felt worthwhile sharing with the PMP group, time was 
spent studying the various designs. An outline description of 
these is given in appendix B of this thesis. The names of the 
designs studied were: 
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i The ent rep rene uri a l design 
i i The functional design with variation 
i i i The matrix design 
i v The bureaucratic design 
v The profess ion a l bureaucracy 
4.6. 1 
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Reflecting on Organisation Designs 
In the personal experience of the author, it would be very 
few organisations that could demonstrate only one form of 
organisation design; most have a mixture. 
In the opinion of the author, all the designs described to the 
PMP group, had something to contribute to helping Area Pharmacy 
Managers shape their thinking on how to arrange the i ntegl"ati on 
of their Pharmaceutical organisation. The PMP group members were 
made familiar with the designs, but they felt, like the author, 
in spite of the literature on organisation design, organisation 
functions, systems and processes, there was something important 
missing for them. 
On reflection the PMP group thought there was still a perceived 
gap in their knowledge, which was vital to their task of 
organising their Pharmaceutical Organisation. The gap in their 
knowledge was thought to be in two areas: 
The PMP group now had knowledge of basic organisation 
design; purposes of different organisation process and 
functions, so they knew how different parts of an 
organisation worked, but they said they did not know 
how organisations worked as a dynamic whole. They 
therefore needed a better coherent description on how 
organisations work. 
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ii The same group said they also needed means to analyse 
and synthesize parts or the whole of their organisation. 
From paragraphs (i and ii) the author thought what the 
PMP group could be looking for was a coherent operating 
model of how organisations work with a set of complimentary 
analysis concerts or instruments that could be applied to 
the whole, or parts of an organisation such as a 
Pharmaceutical function. This should equip the Area Pharmacy 
t~anaqers to enable them to apply analysis to the many 
variables of their own organisation, as a means to 
understand more about how organisations work and more 
specifically how their own Pharmaceutical organisation 
should work. 
Jls the study progressed further, it became increasingly 
clear, that the author was unlikely to be able to achieve 
a satisfactory blend of models to form a new and comprehensive 
working model on how organisations work, especially for 
a large complex organisation such as the Health Service 
Pharmaceutical function. 
However, unexpectedly and fortunately the author came 
across one 1 ready made 1 approach that fitted exactly what 
he had in mind for operational use by the Area Pharmaceutical 
Managers. The author thought the major asset of this approach 
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was that it could be justifiably used to explain the complexity 
of the Phannaceutical organisation in the context of the Health 
Service organisation. Perhaps not surprisingly this approach 
had been developed in the context of large organisations such as 
manufacturing, universities and health organisations. The author 
understood the approach to be an extension to Eric Trist's 
'Socio-technical systems approach'. This approc.ch had been 
developed further by the Tavistock Institute and became known 
as the 'Open Socio-Technical System'. 
One of the major attributes of this approach in the context of 
the Area Pharmacy Managers needs was that it was both compact 
enough to be learnt in a short space of time and capable of being 
applied in practice. 
This 'ready made' approach on how organisations work came in the 
form of an article 'Individual, Group and Inter-Group Processes 
: A K Rice (1969). For many years Rice had developed and 
written about the concepts and assumptions he used to study 
different kinds and sizes of organisation. The fortunate aspect 
about this article is that the author believed that it not only 
represented Rice's last thoughts on the concepts and assumptions 
he had developed and applied over many years, but in the article 
Rice extends the application of his organisation concepts further 
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to include the individual, groups and inter-group process. 
Therefore here was a ready made model which could be applied 
further than organisations if the need arose 
The principles of the concepts, assumptions and models used in 
the 'Open Socio-Technical Systems' approach was explained to the 
PMP group and these are outlined in the next part of this study. 
The 'open Socio-Technical Systems' approach will be known as 
the 'Open Systems 1 approach. 
The descriptions given are based on an article written by 
A K Ri ce ( 1 9 6 9) rather than the earlier descriptions to be 
found in his books. 
4.7 A framework for understanding how organisations work from an 
Open Systems Perspective 
4. 7.1 The key features of the Open Systems Approach 
The basic theory of this approach treats any organisation 
institutiJn (or parts of an organisation or institution) as 
an 'Open system'. It is critical for an Open System to 
exchange materials with its environment to survive. Therefore, 
if an organisation does not change materials with its 
environment, it dies. For Open Systems, the difference 
between what they import and what they export is a measure 
98 
of a conversion activi~ of the systems that operate w~thin 
the organisation. Therefore. a manufacturing organisation 
imports raw materials, converts the materials and exports 
the finished products into the environment. The cycle is 
then repeated. 
At this early stage of this description, it is important 
to note that, with large organisations such as hospitals 
the 'export or output• from one part of the orqanisation is 
usually the input for another part of the same organisation. 
This gives the idea {as with many large organisations) that 
in practice, the different parts of the organisation are 
highly dependent on each other for imports. In addition, 
the majority of inputs exchanged within a large organisation 
are more likely to be partly processed products which need 
to be processed one or more stages further. This may give 
the picture of a large organisation consisting of a network 
of many parts which are highly inter-dependent for outputs 
from other parts of the organisation, which become valuable 
intakes. 
Basically organisations, or their parts, from an Open 
Systems perspective, consist of intakes-conversion-processes and 
outputs and organisations are rewarded for outputs in the 
form of taking in more intakes to survive. For example, the 
intakes of a university are students and the outputs are 
mostly, graduates. For this output of graduates, the 
4.7.2 
4.7.3 
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university is able to take in more students. 
The concepts, models and assumptions belonging 
to the Open Systems Approach are now described. 
Feature 1 : Differentiating Organisations and their 
aifferent parts from each otner 
Intakes and outputs are the results of imports-conversion 
processes-export processes and they differentiate 
organisations and the different parts from each other. For 
a fuller explanation of how the intakes-conversion-output 
works: an organisation recruits employees, assigns them 
jobs and, sooner or later, exports these people throuqh 
retirement, resignations, dismissals or death. The same 
organisation may'import and consume power and stores; it 
collects data about markets, competitors and suppliers 
performance. From there, data is converted into plans 
and decisions' (Rice 1969). 
Feature 2 Revealing the variety of relationships 
The principle is that the nature of the many processes 
and their intakes and outputs reveal the variety of 
relationships that an organisation, or parts of it, needs 
to make with its environment and within its different parts. 
Also, the different processes reveal the variety of tasks 
that the organisation performs as a whole and the 
contribution that the different parts make to the whole 
organisation. 
4.7.4 
4.7.5 
4.7.6 
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Feature J: The Primary Task 
Perhaps the most important concept is that every 
organisation, or parts of an organisation, has, at any 
given time a 'Primary Task' or 'Core Task~ as it is 
sometimes known. The Primary Task must be performed 
for the organisation to surviveo The Primary Task must 
represent the very being or reason for the existence of 
the organisation. Therefore, the Primary Task must be 
correctly defined and performed to ensure survival of the 
organisation and its parts. A definition of the Primary 
Task: 'consists of the dominant import-conversion-export 
process that defines the essential relationships of the 
organisation and its environment, and to which the other 
tasks and through-puts are subordinate' (A K Rice 1969). 
Feature 4 A System of Activities 
'is that complex of activities which is required to 
complete the process of transforming an input into an 
output' {A K Rice 1969). 
Feature 5 A Task System 
Is a system of activities plus the human and physical 
resources required to perform the activities. (Rice 1969). 
With the Open Systems Approach, it is critical for an 
4.7.7 
4.7.8 
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for an organisation and its parts to identify 
the Primary Task and it is equally important for the 
organisation then to identify the task systems required 
to oerform the Primary Task. 
Within the definition of a Task System, the assumption 
is made that component activities of a system and the system 
as a whole, is identifiable as being in certain, if 
limited respects independent of related systems. Therefore 
each system has a boundary which separates it from its 
environment. Intakes across a system boundary are subject 
to conversion processes within. 
Feature 6 Task Management 
Task management is essentially: 
i The definition between task systems 
ii The control of transactions across boundaries (Rice 1969). 
Like other approaches, the Open Systems Approach regards 
the most important management control in any organisation 
as the control of boundaries of the systems of activities. 
Feature 7 Organisation Design 
Organisation should be a means to a end and the most 
4.7.9 
4.7.10 
1~ 
appropriate organisation arrangement is the one that 
best fits the •Primary Task performance•. 
Every task should have its awn organisation model. This 
model should define the boundaries of operating systems 
and the control function. The boundaries of the system 
determine the relationships that are required for effective 
performance. 
Feature 8 : The• ground rule'and sequence for building 
an Open Systems Organisation Model 
This should start with the process flow. That is the 
dominant process that identifies the nature of intakes, 
the activities required to convert these, and the human 
and physical resources needed to provide or process, 
these activities. This should be continued by following 
the points of d~scontinuities in the process that defines 
the boundaries of activities. These are the best points 
at which to draw organisation boundaries. 
Each part of the organisation should have its own Primary 
Task, Task Systems and it needs it own organisation model, 
which has to fit into the overall enterprise model. 
Feature 9 Transactional Task Systems 
Transactional Task Systems are used to make transactions 
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across the boundaries of organisations. No matter how 
infrequently transactional task systems are used, they 
have boundaries, which, when used, cut across the 
boundaries of different organisations, or the boundaries 
of parts of the same organisation. Because transactions 
across boundaries are difficult to control by the 
organisations involved, the organisation concerned must 
be careful aboutthe people they allow to take part in the 
Transactional Task System on their behalf. Therefore, 
such people should be chosen with care. In order to control 
what goes on across the boundaries as part of the 
Transactional Task Systems, the conduct of the people takinq 
part is controlled in some form, by such as professional codes 
of conduct or some form of convention. In the absence of 
any effective control mechanisms to govern and control the 
Transactional Task Systems, then the organisations involved 
need to give careful attention to establishing agreed 
'ground rules' or rules of procedure before any Transacti anal 
Task Systems take place or continue. 
The quality of transactions that takes place across 
organisation boundaries depends on both the conduct of 
transactional task systems and the ability and performance 
of the people taking part in them. Therefore, the procedure 
of Transactional Task Systems and people chosen to take part 
are of major importance. 
4. 7.11 
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Feature 10: Transactions of Exchange 
On the idea of Transactions of Exchange, Peter Blau 
in his books 'Exchange and Power in Social Life' 
(1964) and 'The Dynamics of Bureaucracy' (1963) 
offers further observations on the subject and processes 
involved. These are: 
'When people are thrown together, and before 
common goals or role expectations have crystallised 
among them, the advantages to be gained from 
entering into exchange relations furnish incentives 
for social interaction, and the exchange processes 
serve as mechanisms for regulating social interaction, 
thus fostering the development of a network of 
social relations and a rudimentary group structure 
(PBlaul97l). 
In his next observation, he draws attention to the context 
in which Transactions of Exchange take place. He points 
out that Exchange Transactions take place within a social 
context which is influential in detennining the way 
Exchange Transactions are performed: 
i Because of the impact of the role-sets of each 
person in the situation. 
ii Because it is the overall sum of exchanges in the group 
which determine the rate of exchange. 
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iii Because the weaker may restrain the stronger by 
coalitions. 
iv Because the shifts in power arising out of socia1 
interaction lead to changes in the exchange processes 
within the group. 
v Because it is in social situations that different 
sets of exchange relations are linked. (P Blau 1971). 
Figures 3, 4 and 5 illustrate three examples of the transactional 
task sys terns 
Figure 3 
Figure 3 illustrates a sample of a transactional task system. It 
represents a transaction be tween two enterprises A) and B); 
( a) conducting the transaction on beha 1 f of A and (b) on beh a 1f 
of B. For the preparation of the transactions, the task system (a) 
and (b) boundary cuts across the enterprise boundaries of both 
A and B. 
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Figure 4 
Task Sys tern 
two 
Figure 4 illustrates a more complex transactional task system 
operating from a single organisation. The transactional task system 
is owned by say part organisation .A. needs the active involvement of 
part organisations a, g and f for it to be performed when required. 
Figure 5 Org 1 
El 
Task System three 
Org 2 
E2 
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This example illustrates a task system needing the involvement 
from t\•!O organisations. The transactiona 1 task system m·med 
by say part organisation h from organisation 2 needs the active 
involvement of part organisations e, d, h and i from both 
organisations for it to be performed when required. 
A major feature of the Transactional Task System is that, 
when it needs to be performed, a group of representative people 
is brought together to perform the Transactional Task System and 
when the Transactional Task System has been performed, the group 
disbands until it is required again. This means when Transactional 
Task Systems are not actually being performed, they are in a 
dormant stat€ waiting to be activated again, when required. Therefore 
most Transactional Task Systems spend a proportion of their time 
i n a do rma n t state . 
The author was interested to note Rice's view (1969) on 
Transactional Task Systems Relationships. 11 At the end of a 
transaction, the outcome is bound to affect relationships between 
those taking part and relationships are likely to be changed. It is 
at this stage, that any disagreement during the transactions are 
likely to affect the future performance of Transactional Task'. 
4.8 Leadership - the Primary Task (A K Rice,l963) 
• The Primary Task of leadership is to manage the relations 
hetvJeen an enterprise and its environment, so as to permit 
optimum performance of the Primary Task of the enterprise. 
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For the enterprise, the environment consists of its total 
political, social and economic surrounding; for part of an 
enterprise, the environment also includes other parts and the 
whole enterprise~ 
4.9 The Leadership Position (A K Rice, 1963) 
'Because the Primary Task of leadership is to regulate the interaction 
between an enterprise and its environment, the function of the 
enterprise leadership must be located on the boundary between 
them; and of a part enterprise, on the boundary between the part 
and the whole 
4.10 The major features of the Open Systems Approach on how Organisations 
v1ork - Summary 
From the Open Systems Approach, major ideas emerged for the author, 
in the context of this study. They were:-
i The need for organisations to exchange materials with 
their environment in order to survive. 
ii The need to manage the Transactions of Exchange across 
the boundaries of organisations and their environment. 
Without Transactions of Exchange taking place when required, 
organisations would not survive. 
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Because Transactions of Exchange must take place across 
organisation boundaries, through the agency of Transactional 
Systems, the author supports the idea that it is the different 
locations where an organisation must make transactions of exchange 
to survive, that marks out its true operational and organisation 
boundary. 
It is also the different transactions of exchange that indicate 
to the new manager:-
i The reach of direct and indirect influence he and his 
organisation might have or must have in order to conduct 
transactions of exchange. 
ii The numbet' of relationships which he and his organisation 
needs to form and build with people, groups and 
organisations in order to transact the necessary exchanges. 
iii The number of representative people from different groups 
and organisations that are required to manage and 
conduct the transactions of exchange. 
Therefore, by identifying and establishing the location and nature 
for each transaction of exchange that an organisation must be involved 
in order to survive, a new manager can systematically determine the 
operational and organisation boundary of his organisation, no matter 
how small, large or complex it might be. When a new manager has 
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identified the operational organisation boundary of his 
organisation, it may be seen as consisting of a network 
of different but federated transactional task systems, spread 
over a wide area of physical locations, both within and outside 
his organisation. 
The major implications of this idea is that before the new 
manager can accurately identify each transaction of exchange 
he first needs to locate both the organisation and people 
required to be involved in the transactions owned by his 
organisation. These people, from different organisations (part 
organisations and whole organisations), who are involved in the 
same transactions of exchange when required, from natural 
groups of people, who know they rely on each other to perform 
effectively together in order to survive as members of the 
specific Transactional Task System group and as representatives 
of their organisation. Relating this idea 
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back to the Area Pharmacy ~1anager, in order to enable them to 
identify accurately all the people with whom they, and their Area 
Pharmaceutical organisation need to transact, three ideas on 
guidance instruments were offered by the author. The first 
two were outlined as part of the Open Systems Approach. 
The third idea is called the Pareto Time Principle: Key Result 
areas and it will be introduced for the first time in this study. 
i 'The Primary Task • of the Area Pharmaceutical Organisation 
ii 'The Task Systems' of the Area Pharmaceutical organisation 
which, when bounded together, should perform the Primary 
Tpsk of the Pharmaceutical organisation. When the 
Area Manager has identified the Primary Task of his 
organisation, together with the Task Systems required 
to perform the Primary Task, he should then be able to 
locate those people, both within, and outside his 
organisation that he will depend on, to take part in the 
transactions needed to perfonn the Task Systems owned 
by the Pharmaceutical organisation. 
iii The Pareto Time Principle : Key Result Areas. The 
author thought this concept could be a useful guide 
to offer the Area Pharmacy Managers to ensure they selected 
and concentrated their time and energy on those areas 
of activity which were more likely to produce their 
desired results and early success, which they could build on. 
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The author makes the assumption that the concept of 
Key Results is well known to students of management 
theory and practice. R Alec Mackenzie (1975) has 
written about the Pareto Time Principle and J Humble 
(1972) has written and developed the Key Result 
Area concept, within the 1 Management by Objectives~ 
method. 
4.11 Last thoughts about the Open Systems Approach on how Organisations 
wor 
From the beginning of this search and study of literature on 
how organisations work, the author was aware of the impressive 
amount of published research on organisations and their different 
facets. However, in the limited time, the author strove to cover 
the literature which he thought would be relevant to the six 
special features and functions related to the Area Pharmaceutical 
organisation, which were described as earlier in this chapter 
(PP90 and 91). These features and functions of the Pharmaceutical 
organisation had to keep to the fore throughout this research, 
because the PMP group were also hoping (rightly or wrongly) 
for a 1 blue print 1 organisation to fit and shape the different 
operational dimensions of their organisation. 
The earlier organisation designs produced were not adequate, because 
they did not cover the required ground. Therefore, the author was 
fortunate to come across the Open Systems Approach. The author 1 S 
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confidence in his choice of this model was reinforced when he 
presented it to his monitoring PMP group. The PMP group had no 
difficulty in understanding or accepting the model for what it was 
and, also, what the PMP group thought it could do for them. The 
group particularly liked how the model helped them analyse the 
different and complex task activities, systems and processes 
belonging to their organisation in a logical way. The group also 
felt that their Area Pharmacy Manager colleagues would be able to 
use the Open Systems Approach in practice when the time came. 
4.12 How could new Senior Managers establish the scope of their 
operational activit) within the framework of the total organisation 
such as a local Rea th Authority 
During the time when the literature search on how organisations 
work had been carried out, the author was impressed by the question 
raised by the PMP members of how Senior Managers, working within 
an organisation without an Assimilation System could establish 
the scope of their operational activity. 
This was an organisation issue, which the author thought necessary 
to investigate, at that time, as part of the organisation study, 
before going on to study the subject of role. The author also 
realised that the process of establishing the scope of their 
operational activity within a Health Authority, could provide the 
Area Pharmacy Managers with both a firm platform and springboard for them 
to proceed to bridge the theoreti ca 1 gap between how organisations 
work and the concept role when the time came to consider role. 
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In other words, if a sui table organisation-based operational model 
could be found to enable the Area Pharmacy Managers establish 
the scope of their operational activity. the author thought the 
model could form a useful part of the 1 Simulated Adaptation System 1 , 
still to be designed. Even if the model could not be used as part 
of the Simulated Adaptation System, the author thought it could still 
be a useful instrument in its own right: to help senior managers 
faced with the problem of establishing the true scope of their 
operational activity without the use of an Assimilation System 
described in chapter 3. The author, in the time available, 
found the study literature on the 1 Expectations Approach 1 
(1980) originated and developed by John Machin. This method was 
thought by the author to be highly relevant to providing the answer 
to this issue, and, therefore, the author could have stopped at this 
point. However, the author thought that perhaps he might have 
more to say on the subject. Therefore he continued and established 
a model known as R.O.E.M. 
Returning to the development of operational model, the author found 
that the Health Authorities had already indicated the outline 
territorial boundaries within which the Area Pharmacy Managers 
position was expected to operate. These boundaries were framed 
under the word headings of Responsibility, Accountability and 
Authority. These word headings were often found in job descriptions. 
With further research, the author found, however, that these boundary 
words were perceived in two different ways. The Health Authorities 
received the boundary words as only indicators of the possible 
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operation a 1 scope for manaqe ria 1 activity. The 
P~iP group however·, perceived them as marking out the limitations 
of their operational activity. 
This was an interesting mis-match of perception which could 
have contributed to the initial adaptation problem experienced 
by Area Pharmacy Managers after the 1974 re-organisation. 
The clarification of the mis-match of perception opened the way 
for the author to design the operating model, R.O.E.M. 
In introt:lucing this model in this study, it is pointed out that its 
design was mainly influenced by jurisprudence concepts. 
4.13 The Rights-Obligations-Expectations Model: known as (R.O.E.f~.) 
see figure 2L 13 
The model R.O.E .M. offered a possible format to be used by Ar.ea Pharmacy 
Managers, to discover the true scope of their operational 
activity within their Health Authority. The format had four distinct 
stages. 
A Establishing the network of people needed to operate R.O.E .M. 
The first stage consists of the Area Pharmacy Manager identifying 
all those people within his environment, with whom he needs to formJ 
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build and maintain a working relationship. It was suggested 
the way the Area Manager identified these people in their 
environment was through the use of the three guidance instruments 
already outlined in this chapter. They were: the Primary Task; 
the Task Systems and the Key Result Areas. 
1~hen the Area Pharmacy Managers had identified these people 
collectively, these would be known as the 'role set' 
(Robert Merton 1971). This term has been borrowed from the 
concept of role. 
B Determining the Operational Expectations :_ Negotiatinq 
sets of Expectations with each role set mem6er 1n turn 
Step two suggests the new manager concentrates his efforts 
on negotiating the expectations between himself and each 
role set member in turn. When the expectations had been 
negotiated, the manager should be in a position to justify 
the legitimacy of each expectation and also to describe 
the desired outcome and standard required from each 
expectation. Stage two is considered the most demanding 
stage of the model, with particular reference to the skills 
and time required to negotiate different sets of 
expectations with each role set member. 
C Confirming the operational Obligations from the determined 
Expectat1ons 
Step three follows when the manager has negotiated and 
determined all the expectations held of him. Then he is 
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in a position to confirm and assess the nature of 
Obligations he has entered into with each role set 
member. The process of realising his Obligation is 
important because it gives the managers three things: 
A clear picture of his accountability as a manager. 
ii An agenda for action, with the support of his stake-
holders (role set members), who have a real interest in 
his success or failure, because it directly effects 
them. 
iii A legitimate foundation to justify to the total 
organisation the task activities and standards both he 
and his organisation must concentrate on achieving. 
iv To the Pharmaceutical profession and other professions 
controlled by codes of conduct, the word/concept 
Obligations might carry a special meaning related to the 
way professionals are obliged to conduct themselves and 
perform to meet Expectations. For this reason, the 
inclusion of the Obligations part in this model was thought 
important to Pharmacists. 
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0 Establishinq the Operational Rights to use resources 
to meet the confirmed Obl1gat'ions 
Step four is the time when the manager can justify with 
confidence to the whole organisation, the 'Rights' to 
d2mand and use resources to meet his Obligations. By 
resources, it is meant, people, skills, finance, 
personal resources and authority. This authority a 1 so 
includes to some extent the methods, behaviour, codes 
of conduct he chooses to use to get things done. 
R 0 E M was designed to enable Area Pharmacy ~1anagers 
establish the scope of their operational activity within 
the framework of each boundary heading known as 
Responsiblity, Accountability and Authority. As such 
it occurred to the author that it should have been possible 
for Area Pharmacy Managers to roughly equate each part 
of R.O.E.r1. with each organisation word in this way. 
i Rights could be equated with the organisation word 
Authority. 
ii Obligations could be equated with the organisation 
word Accountability. 
iii Expectations could be equated with the organisation 
word Responsibility. 
See Diagram Ref 4.13. 
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By using this rough matching process: 
When the Area Pharmacy Managers had determined their 
Expectations, they should then also know the true scope 
of their operational activities, related to the area 
of their organisation Responsibility. 
ii When the Area Pharmacy Managers had confirmed their 
Obligations and what that meant to them professionally 
they should then also know the true scope of their 
operational activities related to the area of organisation 
Accountability. 
iii In the same way, when the Area Phannacy Managers had 
confirmed their Obligations, they should know the scope 
of their operational activities related to the area 
of organisation Authority. 
In formulating the model, it was understood by the author that 
the process used had similarities to the Jurisprudence process of 
how English Law is formed and developed (Francesca Greenoak 1976 ) 
To explain how it was understood, English Law is r.1ade perhaps in 
an over-simplified way: 
Phase one : it is believed that expectations are determined by the 
continuous process of negotiation between different parts of society 
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Phase two: when expectations have been determined, then moral or 
even legal obligations are confinned and held by, and of, 
different parts of society, which accept the expectations and the 
implications of these expectations with reference to the obligations 
and rights required to perform them. 
Phase three: when the different parts of society recognise, accept 
and own their obligations, which they are expected to meet, then 
Society gives the 'obligation holders' certain rights to discharge 
their obligations. In this case 'rights' are given to mean the 
'Authority and Resources' to discharge their obligations. When 
society gives 'obligation holders' rights to meet their obligations, 
Society is careful to equate the rights asked for, with the actual 
rights needed to perform and meet the agreed obligations. For 
example, medical doctors are given certain rights, which society 
consider adequate to allow doctors to meet their obligations. If, 
or when, 'obligation holders' are believed not to meet their 
obligations or abuse their rights, then society can be seen to 
withdraw the rights and even sanction the 'obligation holders' in 
various ways. 
In the same way as the described outline process. 
Organisations are believed to equate the rights of a Senior 
manager with the actual obligation he holds. If the manager does 
not meet his obligations, abuses his rights, or is regarded as 
having too many rights, then the organisation will take action to 
4.14 
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adjust the rights given. In the case of rights being abused, 
the manager usually is sanctioned. 
The most important points to state about R.O.E.M. are: 
i Managers must be able to correctly identify those people 
who fonTI his • role set• those with whom he needs to negotiate 
expectations. 
i i t1anagers need to work through the mode 1 carefully and in the 
given sequence, starting with the expectations. In this 
way, he will be able to justify to his organisation, the actual 
rights he needs to perform his agreed obligations, because 
they are related in a direct way to his expectations. Should 
the manager start working on the model and process by demanding 
or taking his rights as a first step, then he is much more 
likely to have continued difficulties in justifying to his 
organisation his right to have the resources and authority he 
has taken, because he cannot easily equate the resources he has 
with the expectations he may or may not have negotiated. 
The concept Role what others have done 
In starting this part of the literature search and study, the author 
first considered what the Open Systems say about role, because this 
approach had provided a useful operational model to how organisations 
work. It was therefore thought by the author that this approach 
might possibily provide a model on role, which would be congruent to 
the Open Systems Approach. 
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'To take a role requires the carrying out of specific 
activities and the export of particular output. To take a role 
an individual could be said to set up a task system; and the 
task system to require the formation of a 'project team' 
composed of the relevant skill, experience, feelings and 
attitudes. Different roles demand the exercise of different 
skills and different outputs' (A K Rice 1969). Another useful 
contribution on role was found in an uncorrected document 
(G Lawrence et al 1975) 'in each role the individual performs, 
he is involved in the management of himself. But roles are not 
performed in isolation. At least one other person is involved'. 
These two statements on role were congruent with the Open Systems 
Approach on how organisations work. 
They did not provide a 'ready made' working model on role being 
looked for, which would enable new managers analyse and adapt 
to their new role. 
The selected working model on role would need to be congruent 
enough with the chosen Open System Model on understanding how 
organisations work. Therefore, the author started to explore what 
others had produced as models on the concept role. 
The literature search on role provided a rich source of information 
and it seemed to the author that the majority of role theorists had 
their own perspective and definition on concept of role. 
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From the start of this search, the author was impressed by three 
statements made on the subject of role. (i) 'the very currency 
of role concepts may invite complacency concerning their 
theoretical clarity' (A Gouldner 1957). (ii) 'we must not let the 
fact that role analysis is a profitable and necessary activity 
for the Sociologist lead us to a too-ready assumption that we have 
solved the great prospective contained in the concept of role itself' 
(J Jackson 1972 ). (iii) 'in Sociology there are few concepts 
more commonly used than 'role', few that are accorded more importance 
and few that waver so much when looked at closely' (E Goffman 
1961) . These statements on role are thought to coincide with doubts 
held by Margaret A Coulson (1972). Her views on the concept 
role and the problem of definition are: 
i 'There is considerable confusion and ambiguity in the definitions 
of the term 'role'. This confusion enables theorists to use 
the term in different ways without di sti ngui shi ng them - or 
to fall back from usage to another when under criticism' (1972). 
Margaret Coulson (1972) goes on to say that, where definitions 
are provided, these often conflict with one another as 
Biddle and Thomas note in their (role theory). She also points 
out that Banton (1965 ) makes the same point when he writes 
'what Linton and Newcombe defined as role would, in Kingsley-Davis 
terminology, be a status. What Davis defines as a role, Newcombe 
calls role behaviour, and T R Sarbin, role enactment'. Again 
Coulson (1972 ) points out that N Gross and his associates suggest 
that the differences in definitions and vocabulary may be 
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traced to the different disciplines from which various writers 
have drawn eg (Anthropology, Psychology and Sociology) as well as 
to the differences in the areas of study to which role concepts 
are applied. 
These different views gave the author the impression that the whole 
question and presence of the concept of role was under detailed 
scrutiny by role theorists. 
After an extensive search, the author was forced to conclude that 
there were no ready made models on role which would 
enable a new manager systematically to analyse and discover 
the content of his role: or 
ii enable him to adapt to his new role. 
The author was, however, encouraged from the literature survey and 
was convinced that a suitable model on role could be devised to 
enable the Area Pharmacy Managers to discover the content of his 
role and to adapt to it. Definitions and perceptions on role thought 
more useful to the author in his quest to devise a working model on 
role are now shared. Unfortunately, very few of these definitions 
can be obviously linked or built upon one another. 
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i "Every member of a social unit, be it a ship, a football 
team. or a nation, has more than one part to play. He 
has tasks to perform and is entitled to receive services 
from other people in recognition of his contribution. 
These clusters of rights and obligations constitute role. 
By •rights• is here understood a socially sanctioned claim 
either upon other persons or upon society in general. By 
•obligations• is meant a socially sanctioned expectation 
binding a person to certain legitimate claims. • Ob ligations • 
also denotes moral as well as legal or customary requirements" 
(Banton 1965). 
This statement was thought by the author to give support to 
R.O.E.M. described ealier in this chapter (4.13), but it is 
emphasised that R.O.E.M. was influenced most by the 
Jurisprudence explanation given by F Greenoak (1976 ). 
ii 11 0nce the patient is accepted as an invalid he has a 
legitimate claim upon other people to help him, though he 
still has certain obligations such as to seek technically 
competent help and to cooperate with those who are trying to 
cure him... (Banton 1965). 
iii Society may be pictured as a system of roles (Banton 1965). 
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iv A status, as distinct from a person who may occupy it, 
is simply a co 11 e c t ion of rights and duties - a role 
represents the dynamic aspect of status ..... when an 
individual puts rights and duties into effect, he is 
performing role (Linton 
v Role, by contrast is about present behaviour in relation 
to patterns of expectation. Ruddock (1972). 
vi R K Merton (1971 ) maintains that a single status in 
society involves not one role, but an array of 
associated roles relating the incumbent to the other 
players with whom he has to deal in fulfilling the 
obligations of his status. This is called the Lrole set'. 
vii The structural approach traces the way the sharing of 
norms and expectations creates networks of rights and 
obligations. For this purpose, it seems sufficient to 
define roles simply as 'sets or rights and obligations' 
(Banton 1965). 
viii So 'sociological man' is nothing but the sum total of the 
roles he plays. Macintyre ( 1968). 
ix A status is a position in some system or pattern of 
positions, that is related to the other positions in the 
units through reciprocal ties, through rights and duties 
binding on incumbents ( E Goffman 1961) . 
X 
xi 
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Role, then, is a basic unit of socialisation. It is 
through role that tasks in society are allocated and 
arrangements made to enforce performance .. Goffman (1961). 
While role is the agency of relationships, personality 
may be seen as a system of relationships experienced 
through time and activated in each current situation 
Ruddock (1969). 
In the same context the author sees no reason why role 
cannot be seen as a system of relationships experienced 
through time and activated in each current situation. 
xi i 11 Role refers to behaviour rather than position, so that 
one may enact a role, but cannot occupy a role ... 
Gordon ( 19 72) . 
xiii Role as established by Ralph Linton is defined as .. 
the dynamic aspect of status ... This usaqe, 
firmly established in Sociology by Merton, 
has also become the standard Social Psychological 
usage. 11 By the dynamic aspect of stat us is meant 
what the person does, how he behaves, as a result of 
social position or status 11 • Jaques (1977). 
xiv 11 ln its most general sense, a role may be defined as 
a knot in a social net or role relationships. No role 
can exist by itself. A role stands not on its own feet 
but in relation to other roles, with a connection between 
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them. The social net describes the array in which the 
roles are setout in relation to one another. Social 
structure refers to particular patterns of role 
relationships in a social net. Jaques (1977). 
xv "Role relationships thus constitute a field within which 
behaviour occurs. The persons occupying the roles are part of 
the total field". Jaques (1977). 
xvi "Each role has a position in relation to other roles. The 
position is the particular location of each knot in the 
net. It establishes the structurally given connections 
between roles". Jaques (1977). 
xvii 11 Systems of roles do not interact directly upon one 
another· - if the roles are connected they become part 
of the same social structure. Systems of roles interact 
only indirectly, by acting through individuals, who 
occupy roles in the different systems. Two social 
systems do not touch each other: they communicate only 
if there is an individual who occupies a knot in each net, 
or individuals from each net in personal relationships with 
one another. Two social systems interact with each other 
through the agency of •persons•. Jaques (1977). 
xviii The actor is not the occupant of a position for which there 
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is a neat set of rules - a culture or a set of norms -
but a person who must act in the perspective supplied in 
part by his relation to others whose acttions reflect roles 
that he must identify. Turner (1962). 
xix "Since a social system is a system of processes of 
interaction between actors, it is the structure of the 
relations between the actors as involved in the inter-
active process which is essentially the structure of the 
social system. The system is a network of such relation-
ships".Parsons (1951). 
xx "The interactive role is a plausible line of action 
chacteristic and expressive of the particular personality 
that happens to occupy the given position and represents 
that persons mode of coming to grips with the general 
expectations held towards someone in his position" 
McCa}l and Simmons (1966). 
xxi "For any individual there are as many reference groups as 
there are communication networks in which he becomes 
regularly involved". Rose (196(). 
Armed with these concepts of role the author turned to the task of 
developing a working model of role. 
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4.15 Constructing a working model on role 
Having investigated what others have done on the concept role, 
the author had the task of constructing a working model on role 
which would be congruent with the model on how organisations 
work. 
The most important consideration to come out of the investigation 
on role, was the influence and guidelines offered by 
Jacques (1977 ) on the task of constructing working models or in 
his terms 'operational definition'. In constructing models, he 
focuses attention on the necessity to recognise two tyoes of 
definition and to use them both. The first is that of boundary 
definition: the definition of physical, social or psychological 
things by means of categorisation and the setting of boundary limits. 
Thus, for example, the concepts 'chair' or 'social class' would be 
defined in terms of those characteristics which would be included 
within the boundaries of these categories: legs, backs, seats etc, 
in the case of a chair. Therefore Jaques brought attention to the 
importance for working models to set boundary limits in terms of 
characteristics. 
The second type of definition is operational definition: the 
definition not of things, but of dimensions or qualities of things 
by means of a'description of operations necessary to measure those 
dimensions or qualities' as defined by P W Bridgman (1927) who states 
"for it is the properties of things which are measurable, not the 
things themselves. The author accepted this guidance as criteria for 
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devising a working model. Therefore he would concentrate on 
drawing out the characteristics, qualities or properties of the 
working model of role: not the model itself. 
On completing the investigation on role, the author felt he had 
come across at least one role definition for each role theorist. 
Although the material was rich, the author considered he could only 
work with material which could be matched, linked or built on. 
The more the author studied the material he had, the more he was 
drawn and attracted to the suggested congruence that existed between 
the one critical idea about how organisations survived: that of 
exchanging materials across boundaries in order to survive through 
the vehicle of transactional task systems and the ideas offered by 
the Open Systems approach about the concept role. What the author 
found himself doing was going back to re-investigate the challenging 
possibility of building a working model based on the ideas 
expressed by the Open Systems Approach on both how organisations work, 
and on role. 
It will be remembered that the Open Systems ideas on role were: 
i That the taking of a role requires the carrying out of 
specific activities and the export of particular outputs. 
To take a role, an individual could be said to take up a 
task system: and the task system to require the formation 
of a 'project team' composed of the relevant skill, experience, 
feelings and attitudes. Different roles demanded the exercise 
of different skills and different outputs, Rice (1969). 
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ii "In each role the individual performs, he is involved in the 
management of himself. But roles are not performed in 
isolation. At least one other person is involved", (1975 
Lawrence). This characterist-ic of role, meant to the author 
that role depended on more than one person to make it possible 
to be performed. Therefore, role could only happen between 
the people as 'part of an interactive event' such as the 
transactions of exchange necessary to be oerformed between 
different task systems. Such transactions take place throuqh 
the vehicle of transactional task systems. 
iii The author's view of the above characteristic of role is 
supported by Rice's reference within his paper ( 1969 ) to 
people 'taking part in' role. This suggested to the author 
that people 1 make' or 'take' roles, and 'take part 
in' role, when it is required. This distinctive characteristic 
on role of people 'taking part' in role and role not taking 
place in isolation, is generally supported by Jaques 
(1977 ) when he said 'roles are not separate social entities 
but are always part of role relationships, the relationships 
between roles being an integral part of the definition of 
role itself. Role relationships in turn have to do with a 
setting of the social context (including both boundaries 
and direction) within which those taking part in the relation-
ship will constrain or limit their idiosyncractic behaviours, 
so that a mutually adapted interaction may occur'. 
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The idea of role being in fact larger than one or more people, 
led the author to work on drawing together a number of 
characteristics on role, before turning his attention to 
devising a working model on role. 
4.16 Suggested characteristics of role 
The author suggested that role had the following distinctive 
characteristics, summarised in no special order. Role: 
i Is only part of a transactional event 
ii Can only be conducted when two or more people need to 
interact for the purpose of conducting transactions. 
iii Can only happen at the actual point of interaction between 
people. 
iv Makes it possible for tasks to be performed and completed, 
Therefore, it is suggested that tasks cannot be completed 
without role being activated. 
v Only takes place because there is a recognised need for people 
to transact with one another for mutal benefit. 
vi Is only performed as a part of transactional role events and 
within their recognised boundaries. 
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vii As an integrated part of role events, role cannot be 
'occupied'. 
viii Can only happen within the context and as part of a 
recognised relationship for transactional purposes. 
ix Gives recognition to the idea that people need to interact 
and or transact with each other in order to perform task 
systems, which could not otherwise be performed by just one 
person. 
x Is larger than just one or more people, theref~re, it cannot 
be 'oGcupied'. 
xi Can be described as dormant or active: most roles remain in 
a dormant state until they are activated by more than one 
person as part of a 'transactional role event' when they have 
been activated and used for their designed purpose, they 
become dormant until they are required again. 
xi i Like transacti ona 1 role events, has recognised boundaries 
consisting of a number of people, with their relationships 
and behaviour governed by norms for i nte racti ng and transacting 
in a required direction. 
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xiii The expression 'someone's role', it is suggested, consists of 
the sum total of those 'role events' in which that person 
is expected to, or needs to be involved and take part. 
An attempt to summarise characteristics on role: 'role may be seen 
as a system of relationships experienced through time and activated 
in the form of role events when transactions need to take place 
be tween people' . 
4.17 A justification of the author's operational perspective of role 
At this point in the thesis, the author thought some exo 1 anati on 
or justification was needed on why he felt it necessary to produce 
a perspective on role, when so many other definitions on role 
already existed. An explanation can on be given in the context,of 
the task objective, not the study objective on which this thesis is 
based. The task objective was to help 96 Area Phannacy Managers 
become established in their role, as soon as possible. Therefore 
the author in his literature search on role was looking for one 
perfect definition of role which could be used operationally by the 
Area Pharmacy Manager. When no such definition could be found, the 
author was forced to design a perspective of role which could be 
used operationally. The perspective produced is only for the purpose 
stated. Also, keeping to Elliot Jacques' guidance on constructing 
operational models, the author's perspective on role is meant to 
consist only of the characteristics of definitions which are thought 
to sit easily with each other. 
The author's operational persepctive of role is given next and the 
explanation of how it should work is given in chapter 5. 
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4.18 An Operational Perspective and Model of Role: Key Characteristics 
Role consists of a cluster of federated events belonging to a 
specific status. Within a place of work, these role events can 
be seen as the vehicle used to conduct those transactions found 
necessary to perform and complete tasks related to task systems, 
or to ~ake provision for task systems and transactional task 
systems to be performed in the future by designated people. 
Role events are also used to maintain and develop the performance 
of those task systems, designed to process tasks within an 
organisation. 
Role events normally remain in a dormant state, until they are 
activated by more than one person who need to interact together 
in order to conduct transactions of exchange. Therefore, role 
happens only at the point of interaction between people. 
The role profile of a position can be determined by identifying 
systematically the whole network of role events belonging to a 
specific position. The role content can then be revealed by 
establishing the task purpose for each role event 'dormant or 
active' by defining these specific quantitative result(s) expected 
from each role event with those people who need to activate each 
event. 
The sum total of all role event purposes should then portray the 
integrated role content. The event purposes will specify the nature 
of relationships required between people who are part of each role event. 
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CHAPTER 5 
THE DEVELOPMENT OF THE THEORETICAL MODEL 
OF A POSSIBLE 'SOLUTION' TO THE PROBLFM 
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THE SIMULATED ADAPTATION SYSTEM REFERENCE SAS 
~I 
: THE ORGANISATION ASSUMPTIONS, CONCEPTS AND MODELS 
OBJECTIVES FOR STEPS 1-5 To identi~y :the people (tl'l/~ide. and ott-t6-dc.) tltc. 
5.3.2 -Step 
5. 3. 3 - S:tc.p 2 
5.3.4 -Step 3 
5. 3 . 5 - S:tep 4 
5 . 3. 6 - S:tep 5 
5. 3. 7 
O!L!Jar1i.6a-tion w.Lth whom :the. mana!JC!t need0 to t)ofl.m 
and bu,Lf.d a !!Q_{oL-i.oM hip. 
To identit)y :the PRIMARY TASK ot) :the 
Pha!l.mac.eu.tic.al 0Jtg a1u.oa.:tW n 
To ide.n.tit)y :the. TASK SYSTEMS :that :togethe!L 
.ohoUld pe.~t6o.~tm iJ1e PRIMARY TASK 
To ide.ntit)y :the KEY RESULT AREAS t)0.1t AJte.a 
Pha!l.mac.y Manage.M, :to el1.6u.Jte TASK SYSTEMS 
Me peJtt)oJtmed. 
To ide.n.tit)y :the TRANSACTIONAL TASK SYSTEMS 
!Leq u.i!Led :to pe.Jt 6 o.tz.m iJ1e. TASK SYSTEMS ac./L0-6 /6 
o Jtg an..i_.o aticm b o u.n da.ltie..o 
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and oM.oide. :the Pha/urac.e.utic.al. OJtg~a:tion 
whc Me needed :to PERFORM THE TASK SYSTEMS 
THROUGH THE VEHICLE OF TRANSACTIONAL TASK SYSTE~~ 
STAGE 2 ANALYSIS OF THE AREA PHARMACY MANAGERS OPERATIONAL BOUNDARIES 
OBJECTIVES FOR STAGE 2 : To Jte.l..'e.a.£. .the .oc.ope on the manageM' ope.!La:ttonct-£ 
bou.n.dafue..o tiJ{_.:tJun .the oJtgmw a-t--Con 6Jtame.wo!!.h o 6 
hi.6 Jte..6 pon.oibiu:ty, ac.c.ou.n..ta.b_.lli:ty and au..:tiw.lti:ty 
5.3.8 - S:tep 6 
5.4 
~ THE LEADERSHIP 
\:::_:/ POSITION 
Obje.c.tive. t)oJt .o:tage. 2 .ohould be ac.hie.ved by u..oing 
R. O.E.M. 
How WM R.O.E.M • .oeen :to 6A._:t into :the. ove.ttail pa..tte!U'l 
at) :the Simula:ted Adaptation Sy.o:tem 
TO REGULATE THE INTERACTIONS BETWEt.'~ TFE ORGANI8ATI ON AND ITS EfJVIRMh\IEMT 
AN OPERATIONAL PERSPECTIVE ANV MODEL OF ROLE 
S.ta.ge. 3 Ob jec.tive_: :to de_:te_!Lmine_ Jtole_ pJtot)D~.e_ and !Le_ve.a.t .the Jto.te 
c.on:te_n:t 
5.6 An OpeJta-Uona.t Petr.t.pe_c.tive_ and mode..£. at) Jtofe_: A de..oc.Jtiption ot) :the 
main c.ha.Jtac.:te.Jti-6 tic..o • 
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THE SIMULATED ADAPTATION SYSTEM : REFERENCE SAS l - continued 
- Step 7 Role. corL6i.6M o6 a uU6te.fL o6 6e.de.JI.ated e.ve.n.:to be.long_(_ng -to 
a .6pe.uMc .6wtU6 
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det)in-lng :the .ope.uMc. quantitative. fLUu..U(-6) expected 6Jtom 
eadt fLo .te e. vent will tho-6 e. people. who rree.d :to ac.:Uva;te. each 
eve.rtt. 
- Step 14 The. .ou.m total o 6 ail Rofe E~Jen:t pu..fLpo!.le.-6 .6hou1Ii :t.he.vr poJLtJtatj 
the. J..tU:egJta.:te.d !tOle. c.orttertt. 
- Step 15 The Rete Event ptU1.po!.lC?.-~ will spec--i6y the na.:ttwc_ c n Jre f.at--i_cqz,~/up-6 
Jte.qtl--L'tcd bctt\.'ee11 pc:_c:pfe who ctftc pn,'1,t o 6 e.nch T'ote EvC'Jit. 
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CHAPTER 5 THE DEVELOPMENT OF THE THEORETICAL MODEL OF A POSSIBLE 
SOLUTION TO THE PROBLEM 
5.1 Introduction 
The purpose of this chapter is to describe how all the concepts, 
assumptions and models described in chapter 4 were organised 
together to form the Simulated Adaptation System as an 
operational model. To help with the explanation given in this 
chapter, references wi 11 be made to Ref: SAS 1 which outlines, 
in sequence, the concepts, assumptions and models used. In 
addition, the 'Operational Rerspective and Model of Role' which 
forms the core of the whole Adaptation system is described in more 
detail. Thi_s operational perspective of role also shows how 
the author thought it is supported by the views on role given by 
different role theorists together with some other organisation 
concepts and models, which are all described and drawn from chapter 
four. 
This chapter finally describes the theoretical framework used to 
structure the programme to allow the Area Pharmacy Managers to work 
through the Adaptation System. 
In this description, reference will also be made to those parts of 
the Adaptation System which were used by the Nurse Managers after 
the Area Pharmacy ~1anagers. 
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5.2 The starting point 
It was suggested to the Area Phannacy Managers that the Adaptation 
System was designed to be thought about and used from a leadership 
view point. This brought in the concept of leadership; it primary 
task and position as it had been explained in chapter 4 (4.8, 4.9) 
The concept of •leadership- the primary task• says, that the 
primary task of leadership is to manage the relations between the 
organisation and its environment to pennit optimum performance of 
the organisation•s primary task. The concept of the •leadership 
position• continues by pointing out, that because the vri~0rv task of 
\ ~ 
leadership is to regulate interaction between the organisation and 
its environment, the function of leadership must be located on a 
boundary between them. 
The leadership position is shown on Ref SAS l (5.2) and is meant 
to represent the leadership position of managers working through 
the Adaptation System at the stage where they need to relate the 
organisation concepts of the Adaptation System to the operational 
perspective of role. 
5.3 A description of the way the Adaptation System was designed to be used 
STAGE 1: consists of 5 steps and the objective of this step is to 
•identify the people (inside and outside) the organisation 
with whom the manager needs to form and build a 
relationship • The people, when identified collectively, 
are called the •Role Set•. They may also be known as the 
5. 3 .l 
5.3.2 
143 
managers' 'stake holders'. The reason for this additional 
label for these people is because each of them, 
individually and collectively would or should have an 
interest in the success or failure of the Area Pharmacy 
Manager, because, in theory, the stake holder's performance 
and survival should depend, to some extent, on the 
performance of the Area Pharmacy Manager. In this way, 
the people forming the role set may be seen 'to have a 
stake in what happens to the Area Pharmacy Manager and his 
organisation'. 
Identifying the Role Set 
Steps l - 5, in different ways identify the important people and 
each step is designed indirectly to cross-check that all the people 
have been identified. The manager would be wasting his time if he 
moved onto step 6, unless he was confident that he had identified 
his Ro 1 e Set. 
The Primary Task of the Organisation 
Step 1 asked for the identification of the Primary Task of the 
Pharmaceutical organisation. The Primary Task is described in 
Chapter 4 (para 4. 7.4 ) , as the task the organisation must perform 
to survive. In other words, the Primary Task represents the very reason 
for the existence or being of the organisation. It is therefore, 
critical for the manager to identify the Primary Task accurately 
for the survival of his organisation and its parts. 
5.3.3 
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For the Area Pharmncy Managers, it was critical that they identified 
the Primary Task for the new organisation, because it had not been 
done before. On the other hand, with the Nurse Manaqers, the Primary 
Task had to be re-defined by the Nurse Managers, called Directors 
of Nursing Services: Mental Illness and Mental Handicap. This had to 
be done because the purpose of their organisation needed to change 
from a custodial and institutionalised form of patient care, into a 
much more Community based Patient Care Organisation. 
Therefore those groups of managers, whose organisation was new, or 
whose organisation had to change its purpose, found this exercise 
useful as a platform to build on. 
Task Systems 
Step 2: Once the Primary Task had been confirmed with confidence, 
the managers could move on to identify all the (Primary) Task Syste~s. 
which collectively were needed to perform the Primary Task. 
Task Systems were talked about in Chapter 4 para (4.7.6) These are 
•systems of activities plus the human and physical resources required 
to perform the activities •. The Area Pharmacy Managers took care in 
identifying these for the first time. Their Task Systems tended to be 
more complex than other professions because of the 'productive• 
aspects of their organisation, which are outlined in chapter 6 
(para 6. 3 ) . For Nurse Managers, again the Directors of Nursing 
5.3.4 
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Services re-defined their Task System. The Nurse Managers at this 
stage began to realise how much larger their new role set of people 
had become. Chapter 6 (para 6.5) describes the Pharmaceutica-l 
Task Systems identified to perform the Primary Task. 
Key Re su 1 t Areas 
Step 3: invited the managers to identify their Key Result Areas. 
This concept is introduced in Chapter 4 (p111 (iii). This conceCJt 
was heavily used by all senior managers, because it helped them 
recognise and organise their priority areas. 
i It helped the managers identify the relatively more important 
people of their role set who would be able to help the 
managers achieve their Key Result Areas. Therefore, at this 
time, these selected role set people were seen by the manager 
to be crucial. 
i i In another way, the Key Result Areas seemed to capture the 
imagination of the managers because they thought this model 
helped them focus their attention and energy on the most 
imJortant parts of their work process. Without the Key 
Result Areas, the managers thought they could easily spend 
their time on less productive areas. 
iii For new managers, it helped them establish the areas which 
were more likely to give more results where it counted most 
5.3.5 
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and would be seen to count with the 'stake holders'. 
iv It also was thought to enable new managers achieve early 
success, which tended to raise their morale and the morale 
of people working in their organisation, which could be 
built on. 
In conclusion, the identification of Key Results mattered to the 
new managers, because this instrument was designed to help them 
avoid wasting time on unproductive issues and also at the same 
time, it helped managers identify those areas which were more 
likely to give the results they were looking for. 
Transactional Task Systems 
Step 4: This concept is described in Chapter 4 para (~.7.10). The 
author thought this concept to be of major importance to the 
Simulated Adaptation System. This was because it was the 
Transactional Task Systems which made it possible for Task Systems 
to transact with each other, when it was required. This was 
required when a Task System could not be comprehensively performed, 
unless it interacted with one or more other complementary Task 
Systems inside or outside the same organisation. 
Therefore, at this point, the manager needed to first identify the 
Task Systems owned by his organisation, which needed to transact 
with other complementary Task Systems, which operated inside or 
5.3.6 
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outside his organisation. When these had been found, the manager 
could then identify the number of Transactional Task Systems; requirerl 
to perfonn the transactions between the complementary Task Systems. 
The quality of performance of the Task Systems depended on the 
conduct of the Transactional Task Systems, and, therefore, on the 
ability of those people who performed the Transactional Task Systems. 
It was therefore important to choose these people with care. 
For the Pharmaceutical Organisation, their Transactional Task Systems 
turned out to be more complex because the Pharmaceutical Task Systems 
were heavily dependent on many other Task Systems owned by other 
organisations. The relative complexity of the Pharmaceutical 
Transactional Task Systems are indicated in Chapter 6 oara (6.6). 
In practice, the Area Pharmacy Managers found the identification of 
the Transactional Task Systems and the people required to perform 
them, a rewarding process, because the managers then knew how far 
the boundaries of their organisation stretched. In addition, the 
number of people they had identified through the process of identifying 
the Transactional Task Systems, would not have been located so quickly, 
had this exercise not been done. 
The Identification of the Area Pharmacy Managers 'Role Set' members 
Step 5: This was the step that pulled together all the information 
5.3.7 
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gathered from conducting steps l - 5. This was the time when the 
Area Pharmaceutical Manager new the makeup of his role set. He 
also knew why each role set member was required . This was critical 
information to him to initiate a process of forming and building 
relationships with his role set members. 
The question posed was, did the steps 1-5 as described, manage 
to find all the required role set members? The answer was, that 
all the immediately most important people were found, but some 
others were identified and included later on, when the need arose. 
That is to say, these other people, who were not included in the 
first round of identification, were so far out in the environment 
in relation to the or9anisation, that it took time to 'dig' 
them out. Some other people joined the role set as a result of 
continued functional and organisational change. 
In conclusion, steps 1 - 5 worked surprisingly well for the Area 
Pharmacy Managers and for the Directors of Nursing Services groups, 
who were surprised when they discovered their new role set had nearly 
trebled in size. 
Analysis of the Area Pharmacy ~1anagers Operational Boundaries 
STAGE 2: consists of step 6 and the objective for this step is to 
'reveal the scope of the manager's operational boundaries within the 
organisation framework of his Responsibility, .Accountability and Authority. 
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Refer to SAS 1 Stage 2, step 6. 
Step 6: to a chi eve the objective for step 6, the operation a 1 mode 1 
known as R.O.E.t-1 (1985) was used. A full description 
of this operational model is given in Chapter 4 (4.13). Because 
a description of this operational model exists, it will not be 
repeated at this point. 
In practice, the Area Pharmacy Managers said they found this model 
useful for the purpose it had been designed. It revealed the 
scope of their operational boundaries in relation to each of their 
role set members, within their local management Health Authority, 
through the process of negotiation. The use of R.O.E.M. also gave 
the Area Pharmacy Managers, they said, the confidence they required 
to operate within the Respor.sibility, Accountability and Authority 
boundaries, initially set, and also to convey the scope of their 
operational boundaries in a more clear form to their Health Service 
colleagues. 
The Nurse Managers, who followed on from the Area Pharmacy Managers, 
said that conflict often arose over disputes, over their boundaries 
of operation, which tended to mar their working relationships, which 
interfered with their performance. Therefore R.O.E.M. also 
benefited the Nurse Managers, who found themselves in operational 
boundary disputes. 
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5.4 How was R.O.E.M. seen to fit into the overall pattern of the 
Simulated Adaptation System. 
R.O.E.M. was clearly seen by the author to be firmly grouped with 
the concepts of how organisations work. However, R.O.E.M., it will 
be remembered, was designed to be used by the Area Pharmacy Managers, 
and it was thought it could be used to help the Area Pharmacy 
Manager to bridge the mental gap between the set of concepts 
belonging to how organisations work and the concept Role, as it is 
~erceived for the purpose of the Simulated Adaptation System. R.O.E.M. 
was seen as a useful steppinn stone for this purpose, because the 
process of working through R.O.E.M. was similar in many respects to 
working through the exercise and process for analysing and clarifying 
role. In addition, the product of the R.O.E.M. exercise, gave the 
Area Pharmacy Managers the foundation they needed to enable them to 
achieve the objective for stage 3 of the 'Simulated Adaptation System'; 
described in ref SAS 1. The objective for stage 3 was 'to 
determine the role profile and reveal the role content'. The 
foundation the Area Pharmacy Managers needed to work through stage 3 
of the Adaptation System, consisted of all the information they had 
realised by working through stages 1 and 2. All this information 
from stage 1 and 2, was required to complete stage 3 and therefore the 
total Adaptation System 
5.5 An Oeerational Perspective and riodel of Role 
STAGE 3: The objective of stage 3 was 'to determine the role Profile 
and reveal the role content' 
5.6 
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The steps 7 - 15, making up stage 3, are outlined again in 
Ref S/1.S l . Steps 7 - ll are meant to give a summary description 
of the operational perspectives of role and steps 12 - 14 are 
meant to describe how the Area Pharmacy Managers could determine 
their role profile and then reveal the content of their role 
profile, consisting of the sum total of role events belonging 
to their position. In Chapter 4 it was argued by the author, that 
for the purpose of this study, it would be more helpful to Area 
Pharmacy Managers to equate the concept 'Transactional Task 
System' with the notion of 'Role Event Step 15 suggests that, 
when all the role event purposes had been revealed, these will 
specify the nature of relationships that Area Pharmacy Managers 
would be required to develop with those other people he needed to 
take part in those Role Events belonging to his position. 
The operational perspective and model of role is described in more 
detail under the next heading. This description also shows how 
the perspectives of role was thought to be supported by the views 
of different role theorists and, also, by some other concepts 
described in Chapter 4. 
An Operational Perspective and t~odel of Role A description of 
the nine characteristics 
Stage 3 consists of working through the 'Operational Perspective 
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and Model of role' ref para (4.18) in nine steps numbering 7- lS 
corresoonding with the numbers given in ref SAS 1. 
Step 7: A role consists of a cluster of federated events belonging 
to a specific status 
The view taken here was that a role is not a single and separate 
entity occupied by a single position or person in an organisation. 
Role is seen as consisting of many related role events which are 
owned by a position or status. It may be also owned and shared 
by other positions which take part in the same role events. A 
role is therefore seen by the author as taking place within a 
cluster of federated events to be performed as expected. 
The idea for this first characteristic was mainly influenced by 
the thinking of M Banton, Elliott Jaques, R K Merton and L Lawrence 
in the following way: 
"A single status in society involves not one role, but an array of 
associated roles relating the incumbent to other role players with 
whom he needs to deal in fulfilling the obligations of his 
status" Merton (1971). This statement expresses the idea that status does 
not equate to just one role. Therefore, the thought that some people 
might have of one person in a formal position occupying a single role, 
does not fit. Jaques it is thought by the author, supports this view 
when he states "roles are not separate social entities, but are 
always parts of role relationships (1977). 
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In this statement he goes further by suggesting that role is always 
part of a relationship. Therefore, it seems that without 
relationships there is no role. From the same source Jaques seals 
this thought by stating "no role can exist by itself" (1977). 
The idea of role being incorporated as parts of events was further 
influenced by G Lawrence et al (1975) when it is stated "but roles 
are not perfonned in isolation. At least one person is involved". 
This statement confinned to the author the impression that role, as 
the agency of relationships, does not take place in isolation but 
in, and as part of, events, where people relate for a specific 
reason(s) or purpose(s). 
Banton influenced this characteristic with his thought "these 
clusters of rights and obligations constitute role" (1965). 
Step 8: Within a place of work, these role events can be seen 
as the vehicle used to conduct those transactions found 
necessary to perforr1 and c0mplete tasks rela'ted to task systems 
This characteristic, together with characteristics three and four 
focuses on what role can be used for in a place of work. The source 
of influence for this characteristic is to be found within the 
explanation of how organisations work: the Open Systems Approach in 
Chapter 4, as explained by Rice, (1966 ). Rice says that 
organisations, and their parts, must make exchanges with other 
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organisations in order to survive. Rice goes on to point out that 
tasks in an organisation are performed by 'task systems' and that 
tasks can only be completed through the required number of exchange 
processes taking place through transactional task systems to 
complete the task within, and between, the different task systems. 
Therefore, an organisation and its parts can be seen as a network 
of task systems, which are designed to perform tasks and transact 
exchanges with each other, as the need requires. The exchange 
process between task systems is known as 'transactional task systems' 
and they are conducted through the agency of people who are appointed 
to take charge of all transactions that are necessary to take place 
across the boundary of each task sys tern. Therefore, it fo 11 ows that, 
for each tr~nsaction event, at least two people are involved. These 
transactions are, therefore, considered to be the same in form and 
process as what is known for convenience as 'role events', which 
are used as vehicles to conduct transactions. In this way role 
events only happen while the transactions are actually taking place 
and not at any other time. When role events are not in action, they 
are lying dormant waiting to be reactivated. 
Step 9 : Role exists to make prov1s1on for Task Systems or Transactional 
lask Systems tn be perforrred in the future by 2esignated people 
As it as already been explained, the source of influence for this 
third characteristic also comes from the Open Systems Approach 
and in particular, Rice (1969). In this case, transactional 
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role events are used to prepare the way for people to take charge 
of the conduct of transactions taking place between Task systems 
and across the boundaries of organisations. This means that the 
organisation must choose people whom they can trust to represent 
the organisation and also the Task System(s) designated to 
perform the required transactions competently. Because the business 
of conducting transactions can be complex in nature and can expose 
the organisation(s) concerned to vulnerability and uncertainty, 
choosing the appropriate people to conduct transactions can be 
difficult in new organisations. 
For many reasons, therefore, appropriate people must be chosen, 
briefed, trained, controlled and supported to perform this 
exacting process. 
In the situation where the organisation is new and, therefore, has 
equally new Task Systems, then exacting arrangements need to be made 
between the different parts of the organisation that own those 
complementary Task Systems that must transact with each other for the 
purpose of performing and completing tasks. In other words, ground 
rules have to be agreed and established in new organisations before 
transactions take place. 
The way that provisions are made for transactions to take place 
between complementary Task Systems, as explained, need to be conducted 
through the vehicle of transactions between those people in charge 
of the organisation parts that own, perform and control the 
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complementary Task Systems in question. 
To illustrate the point about making provision for Task Systems 
to be performed in a new organisation, a summary analysis reported 
in Chapter 6 shows that six Task Systems were owned by the Area 
Pharmaceutical Organisation, which, in total, would perform the 
1 Primary Task 1 identified for the Pharmaceutical Organisation. To 
make provision for these six Task Systems to be performed and 
completed, the analysis clearly indicated that the Area Pharmacy 
Managers needed to transact with a minimum of thirty six different 
people in charge of those organisations which owned the complementary 
Task Systems, which would relate to the Area Pharmaceutical Task 
System. 
Step 10: Role Events are also used to maintain and develop the 
effectiveness of those Task Systems designed to process the tasks 
within an organisation 
People in charge of organisations are seen to rely on role events 
both to maintain and, also, to increase the performance level of 
their organisation. Basically the performance of an organisation is 
directly attached to the performance of all people connected with 
the organisation. This includes the people who operate the tasks, 
the people in charge of the Task Systems and transactions, and the 
people in charge of the organisation. Within this context, role 
events used in this way, are concerned with how people in charge of 
organisations relate to those other people and about what issues, 
in order to mai ntai1n. and increase performance. 
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The major influence underlying the use of role events to maintain 
and develop the performance of task systems, comes from 
J Humble's (1972) concept of 'Key Result Areas', already outlined 
earlier in this chapter. Essentially, this concept is concerned 
with how time is spent in order to produce desired results. It will 
also be remembered that the assumption made about the Key Result 
Area concept, is that, when people who are in charge of organisations 
choose to spend their time in those role event areas, which are 
likely to produce significant results in relation to actual time 
spent, then their organisations are more likely to be known for 
maintaining a high level of performance on task systems. In contrast, 
those people in charge of organisations, who do not spend their time 
wisely or effectively, are thought less likely to be known for 
high performance and standards. 
It is therefore suggested that new managers need to select carefully 
the role events in which they spend their time, to ensure the 
performance of Task Systems are maintained at the required level. To 
identify the appropriate role events, the person in charge first 
needs to identify the Key Result Areas for his organisation. Seven 
significant key areas were initially identified for the Area 
Pharmaceutical Organisation and are described in chapter 6. It was 
those role events, connected with the Key Result Areas where the 
Area Pharmacy Managers needed to concentrate a prominent oart of 
their time, to provide the desired results. 
With Key Result areas it is important to remember that their nature 
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would need to change in time in accord with the perceived changes 
in demand and expectations placed on the organisation and the manager 
in charge. 
Step 11: Role Events normally remain in a dormant state, until they 
are activated by more than one person who need to interact together 
in order to conduct transactions or exchanges. Therefore, role 
happens only at the point of interaction between people. 
Three characteristics are considered to form the core to this 
perspective of role. They also attempt to clarify the nature, conduct 
and process of role within the context of 1 role events 1 • 
The first characteristic is that role events are not activated 
continuously and, therefore, when they are not needed, they become 
dormant. 
The point about Role Events being dormant or active is worth 
considering, because it raises the question about the frequency 
of their use and importance to the total organisation. In practice, 
the Area Pharmacy Managers could not make any assumptions about the 
importance of Role Events, based on the frequency of use, because 
the less used Role Events may have been more critical to the 
performance and survival of the Pharmaceutical Organisation. Yet it 
was easier for the Area Pharmacy Managers to give too much attention 
to frequent Role Events, at the expense of the infrequent one, because 
the frequent Role Events were more visable. This can be applied 
toorganisation meetings, where the less used meetinqs could be the 
most critical to the organisation performance, but less preparation 
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and attention may be given to their actual performance. 
Eric Berne (1961 Chapter 2) makes an indirect point on dormancy 
and activity when he says that all parts of the personality are 
equally important to a person, but only one part of the personality 
can be used at one time. But this do2s not mean that the dormant 
parts of the personality are less important when they lie dormant. 
The view that role in practice happens only at the point of 
interaction between people, has been influenced by numerous 
recognised theorists on role, including G Lawrence et al (1975). 
already quoted. 'But roles are not performed in isolation. At 
least one other person is i nvo 1 ved' . 
The third characteristic states that role events are activated 
by more than one person, who need to interact together in order to 
conduct a 'transaction of exchange'and is supported also by the results 
from testing this specific charactertistic in Chapter 6, but it is 
useful to summarise some of the important results at this point, 
which support the need for people, like the Area Pharmacy Managers, to 
interact together, with others, to conduct transactions of exchange. 
The analysis indicates the heavy dependence that Area Pharmacy 
Managers, and their organisations, had on thirty one other identified 
organisations and also on the eighty two frequent, and infrequent, 
transactions required to perform, and complete, the variety of tasks 
processed by the six named task systems. Therefore, eighty two 
different role events were required for transactions to take place at 
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different times, at differentfrequencies and for different reasons. 
Without those transactional role events, no interactions could take 
place and, therefore, tasks would not be progressed or completed. 
This analysis also strengthened the view that the concept role 
only happens as part of working relationships, formed for the purpose 
of interacting. This, in turn, laid the foundation for the next 
major view concerning role. This view was that the conduct and 
process of role events or transactional role events are seen to be 
the same process. Therefore, this perspective of role rejects any 
idea that role can be conducted by people in isolation form other peoole. 
This belief is contrary to what some recognised theorists and others 
on the subject of role might have implied by what they have said. 
This vievJ it was found, led many Area Phamacy ~·1c>nagers 
in the Health Service, after the 1974 reorganisation to attempt 
to analyse, and adapt to their role in isolation. This action on 
their part, often led them to have beliefs about the nature and 
content of their role and job which was not shared by other 'peer 
group' managers. 
This situation represented a serious mismatch of expectations and 
caused the managers concerned to become 'locked into conflict' with 
their colleagues and, at the time, it seemed that there was no way 
to unlock themselves out from this position. 
Therefore, the author felt it reasonable to think that role cannot 
be clarified or performed in isolation and in addition, to think of 
role as an integrated part of role events. These ideas were mostly 
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influenced by Elliott Jaques, A K Rice and R K Merton in the 
fo 11 owing way. 
Elliott Jaques (1977) states that 'roles are not separate entities 
but also parts of role relationships'. This gave support to the 
idea that role cannot be performed in isolation and that role is 
also part of a relationship event. Elliott Jaques again says 
'relationships are not relationships, unless they are activated by 
people forming and performing the relationship' (1977), 
The notion of the need for role events to have definable directions 
and boundaries, which are formed and activated when required for 
people to interact and transact for recognised purposes and mutual 
benefits, comes from Elliot Jaques (1977) and A K Rice (1969). 
A K Merton (1971 ) it was thought by the author, supported the 
view that role cannot be occupied by one person and that role is 
part of relationships: 'a single status in society involves not 
one role, but an array of associated roles'. 
Step 12: The role profile of a position can be determined by 
identifying systematically the whole network of role events 
belong1ng to a specific position. 
Under the previous heading, it was explained how the concept role 
is perceived to be totally integrated with role events. Therefore, 
role and role events may be seen as the same, with role events 
having relationships, boundaries, direction and purpose(s). 
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Therefore, in order to determinethe t'ole profile belon9inq to a 
specific position, it would be necessary to identify systematically 
the whole netwnrk of role events in which the position (person) 
in question is expected, or required, to take part. This seat-ch for 
role events should be done systematically with each 'role set' 
member. Once the different role events have been identified, it 
should be possible to draw a mental line joining all role events 
together, in a netvwrk which forms the role profile belonging 
to that status or position. 
Analysis results in Chapter six show that the role profile of 
Area Phannacy Managers consists of at least sixty nine 
Transactional Role Events. 
Step 13: The role content can then be revealed by establishing 
the task purpose of each role event 'dormant or active' by defining 
the specific quantit~tive result(s) expected from each role event, 
with those people who need to activate each event. 
Under the last heading, it has been stated that the role profile 
belonging to a status or position consists of a whole network of role 
events belonging to a position. Under this specific heading it is 
suggested that the role content belonging to a position, can also be 
revealed tht-ouqh the activity of establishing fot" each Transactional 
Role Event belonging to a role profile, both the task purpose(s) and 
the quantitative result(s) expected, when each event is activated. 
Underlying the suggestion is the assumption that peoole who have 
actually identified the role profile belonqina to their positions are 
clear about two further points: They know the purpose why they need 
to transact with those people, who are part of each role event, 
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and also what they expect the outcome, or results, should be for 
them in each event. If these points are not clear to them as they 
should be, then the assumption is, with such people, they will soon 
become clear. This clarity will come through the processes of 
building role relationships and becoming part of the role events 
when the purposes and outcomes must be clarified for the role events 
to be continued to be performed. Within this context, it is 
believed that both task purpose(s) and specific quantitative res~lts 
expected out of each role event will be clarified by the Area 
Pharmacy Managers using R.O.E .M. as described in Chapter 4. The use 
of R.O.E.M. at this time should be contained only to the 
'Expectations' part of the model. This would be the time when 
Expectations are negotiated v,rith each member of the 'Role Set' about 
the need for role events and transactions to take place, together 
with the specific quantitative results required of each transactional 
Role Event. When such expectations have been determined and accepted 
by those concerned, these expectations may be seen as taking on the 
status of Obligations, which need to be met at specific times and 1n 
the form expected. The 'Rights' part of the R.O.E.~1. as already 
explained, can then be established by the position holders in order 
to meet the confirmed obligations. Such 'Rights' include the 
authority to form, or become part of, role events or make provision 
for role events to take place with designated people. 
This perspective of how the role content can be revealed is supported 
again by the results from the anaylsis reported in Chapter 6. 
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The results show that Area Phannacy Manage1~s needed to reveal the 
content of theit~ role prof~le consisting of at lt:dSL .si;,ty nine 
different role events. 
Under this heading it has been indicated how R.O.E.M. may be 
be blended in with the Operational Perspective and Model of role. 
Step 14: The sum total of all role event purposes should p_o_ctr_<~X 
the integrated role content 
TfliS part is regarded as an extension from the last part. Thic:: 
heading suggests, that, when all role event purposes belonging to 
a role profile has been revealed in the way specified, then, in 
practice, the integrated role content belonging to a position 
should be specified in enough detail for the r1anager to gain 
a clear mental picture of his role profile and also of the main 
demands this will make on him. 
Step 15: The event purposes will specify the nature of relationships 
required between people who are part of ec>ch role event 
~hen the event purposes had become clear to the manager then he 
should be able to clarify the number and nature of role 
relationships he needs to form and build (within the context of 
role events) in order to perform his role events. 
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5.7 ~tructuring the implementation of the Simulated Adaptation System 
Wt1en the Ada pta ti on System had been designed, the PMP group 
started to think about how the solution should be implemented. 
The Adaptation System would need to be introduced to and used 
by a possible 96 At'ea Pharmacy Managers simultaneJusly. Thet'efot'e, 
for this to happen, detailed and complex logistical arrangements 
would need to be made. 
It was thought that after preparation, the time required to impleme~t 
the solution would be twelve months plus. 
The implementation of the solution needed a structure. It was agt'eed 
with the PMP group that the structure should be a development 
programme. This left the question of what would be an aooroDt'intP I I - 1· - --
framework to implement the Adaptation System within the context of the 
twelve month development programme. For this, a theoretical frame-
work to implement the solution was designed. 
5.8 A theoretical framework to implement the solution: The Simulated 
Adaptation System 
The conceptual framework designed to implement the solution, could 
be described as having four separate and distinct cornerstones to 
mark out the boundary of the framework. The cornerstones will 
be known as parts. 
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5 ,8 . l -:;art l: would focu:; on tvJO issues throuJhout t:12 time when t'le 
.:~rea P:1amac_v il,ana~ers vlor'< through the Sbulated Aduptation 
System. The first issue was about explaining the Adaptation System, 
its component parts and tile sequence in v1hich it should :w used. 
second issu2 would concentrate on ~roviding the Area Pharmacy 
~anagers with enough active help and support to make individual 
plans to implement the Adaptation Syste~ at their place of work. 
The ?lans would be made during the diaqnostic module and 8rooress 
on their- imDlementation \·Jould be reported back during the follov1 uo modu1·;;. 
I 
5.8. 2 Part 2: was concerned with helping the Area Pharmacy Manager to 
identify the actual demands which he could expect to be made on him 
in order to 1·1od: systematically through the adaptation process to the 
point where he felt established in his position. Part 2 also included 
checking whether each manager had the appropriate range of core 
skills and knowledge to meet all the actual demands made on him. 
Where there were perceived gaps in his knowledge and skills, then 
plan ned provision needed to made for him to acquire this knowledge and 
skill in phases during the time and parallel with the time they worked 
through the Adaptation System during the five follow up modules. 
5.3. 3 Parts 3 and 4: Both parts 3 and 4 were seen as the activity requit'ed 
to implement the content of parts l and 2 already outlined. In other 
words, parts 3 and 4, by design, represented the time when the Area 
Pharmacy Manager worked through the Adaptation System in sequence and 
in the individual way they planned to implement the stages during 
part l. More specifically, part 3 was the time when each manager 
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implemented the Adaptation System at his own pace, with active 
support and help when required. During part 4 the Area Phannacy 
Managers paid special attention to building the required network 
of relationshios with those people they would deoend on, both to 
become established in post and to perfot1ll within the context of 
their role events. 
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CHAPTER 6 
A PILOT-STUDY ~IELD TEST OF THE SIMULATED ADAPTATION SYSTEM 
16S 
CHAPTER 6 A PILOT STUDY FIELD TEST OF THE SIMULATED ADAPTATION SYSTEM 
6.1 Introduction 
When it came to the time to devise the Simulated Adaptation System, 
the author has 111entioned 1n Chapter 2 that the Pt•iP oroup membel'S '•IOuld 
take an active part in the formation and testing of the possible 
sol uti on and its different parts. The PMP group members' 
involvement took place through frequent meetings between individual 
sub-groups and the total PMP group when the study demanded such meetings 
take olace. 
Throughout the period when the solution was being formulated and 
tested, the PMP group members were continually involved. 
When the Adaptation System had been devised and tested in parts, the 
whole PMP group then spent three days equalling four \vork days in time 
testing the total Adaptation System again in sequence. At the end 
of the three days the PMP group felt the solubon was ready to he 
implemented. 
The purpose of this chapter is to give a summary of the results from 
the field tests. The general purpose of the field tests was both 
to test whether the parts of the Simulation Adaptation System worked 
and also to give a general idea on what to expect when the 
Adaptation System was implemented by the 96 other Area Pharmacy 
Managers. 
1/U 
6.2 App1y1ng the features of the unen Svstems Aoorrach 
on how organisations \..,rot-k: to compare how the Pharmaceutical 
Organisation before 1974 was perceived to work within hospitals 
This is how the 'Open Systems Approach' was seen to apply to the 
Pharmaceutical and Hospital organisations. The Open Systems 
Approach is based on the description given in Chaoter 4 and the article 
"Individual, r:;roup and Intergroup processes"Rice (1969). 
"Institutions like hospitals, or part of an institution such as a 
Pharmaceutical organisation, should be treated as an 'Open System'. 
Open Systems must exchange materials with their environment to 
survive, like any living organism" (1969). Applying this feature 
to the hospital and its parts: hospitals were seen as being highly 
dependent on their ability to accept sick people, treat them for 
recovery, then return them back to society. Sometimes they retun1 
to society in other than recovered states. The hospital Pharmacy, 
as an integrated part of the hospital organisation, imports 
medicines and chemicals, converts these into forms for treatments, 
then exports the products ready for consumption by patients. The 
next feature related to the Open Systems Annroach states 'that 
every organisation has many intakes , conversion-export processes, 
which must be performed to ensure survival of the enterprise and 
its parts' (1969). Hospitals in reality have many less obvious 
import-conversion-export processes which must be performed to ensut-e 
survival. For example, a hospital has 'to import and consume pmver 
and stores and exports the waste' (1969);. it also collects data 
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about population growth, age distribution and illnesses, then 
converts this data into plans, decisions and designs, to make 
provision to manage the 111edical treatment demands predicted for 
the future. 
It ~vas estimated there were over fifty less obvious import-
conversion-export processes being performed between the many 
parts of any hospital to ensure survival. 
The next concept of the Open Systems Aporoach indicates thiit 
'it is the nature of the many processes and their intakes and 
outputs, that reveals the actual variety of relationships that 
an institution, or part of it, makes with different parts of its 
environment ahd within itself. and between the different parts' 
(1969). This was considered perhaps the most important contribution 
which the Open Systems Approach offered to identify and locate 
those positions with which the Area Pharmacy Manager must form 
and build a working relationship. 
This principle also acknowledges that each input-conversion-output 
process is in fact highly inter-dependent on other processes to 
survive. It was also found in practice that the large network of 
processes in a hospital and its parts needed to trade, exchange 
services and/or provide products, or transact with each other to 
survive. When the process of transaction took place between the 
different input-conversion-output systems in a hospital, it was 
recognised that the actual point of interaction of each exchange 
or transaction was critical. This was considered so because the 
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actual point of inter-action between the systems revealed the 
true variety of relationships between the different parts of the 
hospital. In reality, those tt'ansactions found necessary to be 
performed could only happen through the agency of people. In 
connection with this point, because transactions between parts 
of the hospital were considered important to the hospital parts 
as a whole, only certain people were appointed v1i th authot'i ty to 
perform this critical function. For the Area Pharmacy Managers, 
the reason why such people were important was that the Area 
Pharmacy Managers needed to identify and locate them knowing that 
they and their organisation needed to transact with them. When 
this location activity had been done, relationships then needed 
to be formed and developed. From another point of view, the 
outputs of an Area Phannaceutical Manager and his organisation were 
seen to be the input of another hospital part, in the same way that 
the Pharmaceutical organisation was heavily dependent on the intakes 
from other hospital parts: one hospital department fed off the other 
parts as a matter of survival. 
To illustrate how the input-output processes were found to be intet'-
dependent and how they revealed relationships and the nature of these 
relationships, the medical profession is seen as being charged with 
both the diagnosis and treatment processes for sick people who enter 
hospital. In practice the medical profession cannot perform these 
two processes in isolation. The profession's activity needs to relate 
to 'para-medical' professions such as Radiology and Pathology to 
diagnose the nature of illness, and at least the Nursing and 
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Pharmaceutical professions to perform the prescribed course of 
treatment. Each of the named ploofessions has its ovm syster1 and 
processes to relate to other disciplines, with regard to the 
medical diagnostic and can? treatment processes. It is important 
to recognise, therefore that although the medical profession ovm 
both the diagnostic and treatment processes, it cannot perform 
these in isolation. These processes can only be performed through 
the many transactions that need to take place through the agency 
of people representing those different professions required to work 
the diagnostic and treatment processes. 
This can be illustrated together with the nature of inter-dependence 
that is perceived to exist between medical, nursing and pharmaceutical 
systems. The hospital Pharmaceutical department in order to relate 
to the medical treatment processes, first needs the Doctor and 
a Pharmacist to relate or interact vJith each other over a 'treatment 
prescription', before the pharmaceutical organisation can prepare 
the required medicine in the prescribed form. The medicine is then 
transferred to the nursing profession for the treatment process. The 
nursing procession is geared directly to the care and treatment of 
patients prescribed by the medical profession. In this way 
patients receive the prescribed treatment and care. 
This example of the inter-dependence processes, therefore, can 
reveal clearly the many relationships that require to be made betv1een 
the many parts of the hospital, within each part itself and also 
relations between the people who are charged with performing the 
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necessary transactions between the systems. 
In this way, a clear mental picture could be drawn of the 
pharmaceutical organisation both working and surviving as a 
whole, by making many vital transactions within itself and with 
its environment both 1vithin the hospital and outside the hospital 
boundat"Y· The vital transactions were conducted through the 
agency of the Hospital Chief Pharmacist and other selected 
Pharmacists who were also charged to perform the transaction 
functions across the pharmacy boundaries. The nature of these 
transactions was found to be both services/or products. 
All the other significant people were also clearly revealed to 
perform transactions across the pharmaceutical organisation boundary. 
In addition, the nature and content of the relationships required 
to perform transactions vJere also clearly revealed. 
As a whole, the hospital could, therefore, be seen as a large 
network of highly inter-dependent and joined 'input-conversion-
output' systems which were designed to exchange services or 
products with each other. It was noted by the PMP group that those 
part organisations of hospitals which had difficulty with the 
exchange processes a 1 ready described were considered incompetent. 
If difficulty over the exchange processes became too much for the 
other organisations, then sometimes the person(s) in charge \•Jas 
replaced. This only occurred very rarely because preventative 
measures were usually taken before such situations could normally 
deve 1 op. 
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In a hospital, those systems which were designed to perform the 
many processes, all have recognised boundaries and, therefore, can 
be differentiated from each other. A K Rice (1969) defines 
"that complex of activities which are r·equired to complete the 
process of transforming an intake into an output" as "a system of 
activities". He further defines "a task system as a system of 
activities plus the human and physical resources required to pe(fon11 
the activities". The last definition is most important, because 
it gives clear recognition to those people v1ho perform the different 
systems and includes those other people who are charqed with the 
control and regulation of the Task Systems. The most important 
function ~or those in charge, was understood to be the boundary 
contra l of the sys terns: this function was known as 'Task ~~anagemen t' . 
This essentially means (I) the definition of boundaries between 
the different task systems, and 
(II) control of transactions of exchange across the recognised 
boundaries system. A K Rice (1969) refers to this control of 
transactions taking place across boundaries as Transactional Task 
Systems. Applying the principles of both Task Systems and 
Transactional Task Systems to the phannaceutical function prior to 
1974, it appeared there were many Task Systems owned by the 
phannaceutical organisations, required to perform many exchanges 
with complementary Task Systems, belonging to other professions 
through Transactional Task Systems. 
The recognition of the concept of Task Systems and Tt"ansactional 
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Task Systems was considered important to the foundation of the 
proposed Simulated Adaptation System. This is thought to be 
because the two concents co~bined cculd be used tn ~rovide 
an accurate way to identifying and locating those significant 
people with whom the Area Phannacy Managers needed to form 
and builrl a working relationship. It was considered that when the 
Area Phannacy Manager was related in pt-actice to those othet' people 
a 'role-set' was formed. The way in which the Area Pharmacy Manager 
would identify the relevant people would be to: 
Identify all the Pharmacy Task Systems that, as a su~ total, 
vJould perforr1 the \·Jhole Area Phamaceutical function. 
~I Irlentify all othet' Task Systems belonqing to othet- professions 
which would be required to transact with the Phannacy Task 
Systems through those people appointed to perform the 
Transactional Task Systems. These were the occasions where 
Task Systems were joined for the purpose of exchanging 
'input-:::Jutput' products or services. As it was understood that 
Task Systems could not operate in isolation, a perspective of 
the Health Service as a whole could be seen as a network of 
related Task Systems which were joined when required through 
Transactional Task Systems services through people. In this 
way people were seen to be joined within a 'role set'. 
With regard to the concept called the Primary Task of the organisation 
it was considered that it vmuld not serve a useful purpose to 
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identify what the Primary Task of the Pharmaceutical organisation 
was considered to be prior to the 1974 re-organisation. Instead 
it was thought mot'e impot'tant to define the Primary Task of a 
Pharmaceutical Organisation after 1974 within the context of a 
hospital and its specialties. The purpose of producing a Primary 
Task fot' the Area Pha1111aceutical Organisation was to make an 
initial attempt to identify those Task Systems required to perform 
the Primary Task of the Area Pha1111aceutical Organisation. 
6.3 The perceived Primary Task of the Area Pha1111aceutical Organisation 
within the context of the hospital and specialties 
The Primary Task of the Area Pha1111aceutical organisation was 
perceived to be: 'to provide a comprehensive Pha1111aceutical senice 
to hospitals and clinics managed by Area Health Authorities and also to 
coordinate and cooperate with Phan11acist contt'actot'S to ensure 
the overall effectiveness of the National Health Service 
Pha1111aceutical services'. From this Primary task, six Task Systems 
were initially identified. The Task Systems were: 
Drug purchasing 
i i Drug di stri buti on 
iii Sterile and non-sterile manufacturing 
iv Product quality control of all drugs (including those drugs 
manufactured by well known drug houses) used and distributed 
to and from clinics and hospitals 
v Collection of drug information in order to promote the safety 
and cost effectiveness in the use of drugs and medicines 
178 
v1 Coordination and cooperation with Pharmacist contractors 
over the provision of adequate pham1aceutical services 
coverage, to include privately licensed homes and clinics. 
When the six named Task Systems had been initially identified it 
was then realised in practice how much these Task Systems would 
heavily depend on other Task Systems belonging to other 
organisations both within and outside the Health Service to be 
performed. A general analysis was therefore conducted with the 
PMP group to identify those other organisations and also to gain 
a general idea of the nature and frequency of transactions required 
to take place between the complementary Task Systems of those other 
organisations and the six named Pharmaceutical Task Systems. 
6.4 The perceived Primary Task of a General Hospital as a v1hole 
When the Primary Task and the complementary Task Systems of the 
Area Pharmacy Organisation had been clarified as a working model, 
the Primary Task concept was then applied to a General Hospital. 
It is emphasised that the concept of Primary Task was applied to 
a General Hospital as a whole, as against a specialised hospital, 
such as a Hospice. 
The Primary Task of a General Hospital was perceived to be 'to 
receive patients who need specialised medical care unavailable 
elsewhere and to make them well enough to return them to society'. 
This Primary Task as it stood was considered to belong to the 
Medical Profession. It was recognised however, that a General 
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Hospital had many Medical specialities such as Ear. NosP anrl 
Throat (known as ENT), Orthopaedic and Gynaecology, as v1ell as 
Gene1nal Medicine. Therefot'e, to pet'form the Primary Task of a 
General Hospital it was assumed that many Task Systems were 
required to transact v1ith each medical speciality system geared 
to the medical problem of patients passing through the hospital. 
Each medical speciality Task System is similar in many respects, 
but they are all different enough to warrant the recognition of 
separate Task Systems. The difference between the Medical speciality 
is t'evealed by the different interactive inputs made by the ~·1edical, 
Nursing and other professional organisations. 
Throughout a hospital S!)eciality the Prv1P group could see hov1 highly 
dependent each part of the hospital was on each other. Therefore, 
General Hospitals may be pictured as a huge network of Task 
Systems plugged into one another when required, through the process 
of Transactions. 
6.5 The Area Pharmaceutical Organisation after 1974: An analysis of the 
six identified Task Systems requ1red to perform the Primary Task ofan 
Area Pharmaceutical Organisation and its general level of dependency 
on other organisations within and outside the Health Service 
The six Task Systems were confirmed by the PMP group as: task 
system one: drug purchasing; task system two: drug distribution; 
Task system three: sterile and non-sterile manufacturing; Task 
System four: product quality control; Task System five: drug 
information to promote safety and cost effectiveness in the use 
6. 5 .l 
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of drugsand Task System six: coordination and cooperation with 
Ph a nTJaci st contt'actors. 
Out of the 6 Task Systems labelled above, both the Task Systel'i for 
sterile and non-sterile manufacturing and product quality control 
work was considered to be mainly self contained within the 
Pharmaceutical organisation. That meant that these two Task Systems 
were not heavily dependent on task systems belonging to organisations 
outside the Pharmaceutical organisation. In contrast, the othel' 
Task Systems depended heavily on other systems and organisations 
outside the Health Service. The general analysis showed just hov1 
dependent these Task Systems were thought to be. 
Task System l Drug Purchasing 
To perform this system, 6 points of direct transactions were 
requi r'ed with the Area PhanTJacy Manager. The transactions were 
classified as frequent in nature. In total 15 different and 
frequent transactions were required with 4 other different 
organisations both within and outside the Health Service. 
Task System 2 Drug Distribution 
19 points of transaction with the Area Pharmacy Manager were 
identified. 14 out of the 19 transactions were classified as 
frequent and 5 as infrequent. In total 19 transactions were 
required to perform the system withl7 different organisations. 
6.5.3 
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Task System 3 Sterile and ~~on-Sterile Manufacturing 
15 transactions were required involving the Area Pharmacy ~1anager. 
10 transactions were classified as frequent and 5 v1ere infrequent. 
In total, 18 different transactions \AJere required to perform the 
system. With this system 13 pads of the Area Ph a rmaceuti cal 
Organisation were involved. 
T as k S y s te m 4 Product Quality Control 
The purpose of this system is to control the quality of drugs 
manufactured by the many drug houses, including household names. 
5 transactions were identified as involving the Area Pharmacy 
Manager and all 5 transactions were classified as frequent. 5 
transactions were required to perform the system and out of the 
5 transactions 4 parts of the .fl.rea Pharmaceutical Organisatiot-, were 
involved. 
Task System 5 : Drug Information to Promote Safety and Cost 
Effectiveness in the Use of Drugs 
14 transactions were found to involve the Area Pharmacy Managet'. 
Out of the 14 transactions, 12 were classified as frequent and 
two as infrequent. To perform this system, 14 different 
transactions were required and 12 different organisations were 
involved. 
6.5.6 
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Task Sy s te m 6 
Con tractm'S 
Coordination and Cooperation with Pharmacist 
10 transactions involved the Area Phamacy Manager and all 10 
transactions were considered to be frequent. 9 other organisations 
were also involved in performing the system. 
Task Systems Transactions A Summary of the Analysis 
This consists of a summary of the tl'ansactions and of the other 
organisations on which the six identified Task Systems depended on 
to be performed and completed. 
The six Task Systems demanded a total of 82 transactions which 
were classified as infrequent and frequent. The six Task Systems 
also depended on thirty one other organisations within and outside 
the Health Service to be performed. These 31 other organisations 
were requil'ed to perform fifty nine different transactions out of 
the total 82 transactions with the Area Pharmaceutical Organisation. 
This meant that only 23 transactions were required to be conducted 
within the framework of the Area Pharmaceutical Organisation, between 
the Pharmacy staff. 
The actual dependency of the six Task Systems on other organisations 
is illustrated under figure 6. This tabulation shows the number of 
organisations on which each Task System was dependent. 
183 
Figure 6 
Two Task Systems were each dependent on 4 organisations 
ii One Task System was dependent on 9 organisations 
iii One Task System was dependent on 12 organisations 
iv One Task System was dependent on 13 organisations 
v One Task System was dependent on 17 organisations 
6.7 SummAry of Transactions required to be performed between the 
Area Pharmacy Manager and others over Task Systems 
The Area Pharmacy Manager's transaction role profile consisted 
of 69 transactions with 31 different organisations. 57 
transactions were classified as frequent and only 12 were infrequent. 
The analysis also showed that the Area Phannacy Manager needed 
to build a minimum of 36 relationships in 31 organisations. 
This left only a minimum of 6 people within his organisation with 
whom he also needed to build a role relationship. The analysis 
also showed that a minimum of 23 transactions were required to take 
place within the framework of his own organisation with the 6 people. 
6.8 Initial conclusions drawn out of the general analysis 
That the Area Pharmacy Managers transactional role profile 
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consisting of 69 different sets of transactions with a 
m1nimum ot Jb people in 31 different organisations was 
considered to be thinly spread. This was thought so 
~ecctuse 53 of transactions were concentrated with only 
8 other organisations leaving 47 of transactions spread 
over the other 23 organisations. 
ii The P~1P group r--easoned that it would be more likely to take 
the Area Pharmacy Managers longer than initially thought 
to adapt to their positions, because of the wide scatter of 
their 69 transactional events which they were required to 
perform. 
iii In considet'ing the role relationships required to pet'formthe 
Task Systcr's; 4 out of the 6 Task Systems had role sets, 
numbering 19, 15, 14 and 10. The PMP group v1as led to think 
that these 4 task systems could be more difficult to manage 
than the remaining Task Systems with role sets numbering 
6 and 5 respectively. 
iv That the Pharmaceutical Organisation transactional profile v1as 
spread much more outside the organisation than within. 72 
of transactions were required to take place across the 
pharmaceutical organisation boundary. This compared with only 
28\ of transactions required to take place within the 
Pharmaceutical organisation. 
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6.9 The Key Result Areas believed to relate to the Area Pharmacy Managers 
1 twas assumed that the transactions for the Key Result Areas 
were already included within the 69 transactions. 
The l'eason why Key Result Areas were considered important to 
Area Pharmacy Manager vJas given in chapter4 (Para S.3.L\). 
vJhen the PMP group came to consider the f<ey Result Areas, they \·Jt-r-e 
un de rs tood to be: 
Information/data collection and interpretation 
ii Service planning 
iii Formulating and maintaining operational policies 
iv Delegation linked to the coaching of staff 
v Staff development 
vi Control of expenditure 
vii Transactions with those people who make major 
contributions to the named Task Systems and Key 
Res u l t Are as . 
6. 9. 1 
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When the PMP group had confirmed what they felt to be the Key 
Result areas, they turned their attention to see how the Key 
Result areas could possibly blend witrl the lask Systems. 
Information/Data Collection and Interpretation 
To make the most effective contribution to the patient treatment 
systems, the PMP group thought that the Pharmaceutical profession 
had to rely more heavily on current information about the 
development of drugs and their application to patient treatment. 
The volume of drugs and treatment world wide, had exploded in line 
with the rapid development of new drugs. The collection and 
interpretation of information was se~n by the PMP group to help 
both the medical profession in hospitals and in General Practice. 
Information about the prescribing habits of Medical Practitioners 
also contributed to the improvement of patient treatment. The 
prescribing habits of General Practitioners could only be collected 
through the contractor chemists who dispensed the prescriptions. 
The Area Pharmacy Manager was considered to be the critical link 
in making the necessary decisions on how information/data could be 
collected, interpreted and used to achieve the aim for this specific 
Key Result area. 
The Key Result ~rea was linked with two Task Systems: 
Collection of drug information to promote safety and 
cost effectiveness in the use of drugs 
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1 1 The coordination and Pharmacist contr'actors 
It was seen that therP rould be potential overlap between the task 
system knovm as 'collection of drug information to promote safety and 
cost effectiveness in the use of drugs', with this Key Result Area 
'infot"mation/data collection and interpretation', but at the same 
time it was recognised that the Task System had a more specific 
purpose. 
The major people involved with this Key Result Area would be the 
same position holders involved with the two named Task Systems 
including the Medical profession. 
6.9.2 Service Planning 
This activity was considered a Key Result area for two reasons. 
In the re-organised Health Service, the only way that the Health 
Service organisation could receive an annual budget to operate 
was to produce and submit annually what was known as 'one-tht'ee' 
year 'rolling plan' with attached financial and cost implications. 
The term 'rolling' meant that the plan for the first year was much 
more detailed than for year two and three, but when year one had 
been completed the second year plan became the first year plan and 
therefore the more detailed plan. 
The PMP group was led to believe that the actual amount of revenue 
the Pharmaceutical Organisation vvould t'eceive depended 
6.9.3 
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on the quality of their annual plan and its ability to persuade 
that the recommendations for the organisation should be agreed. 
The second reason which needed to be considered, was when the Area 
Pharmaceutical Organisation was created v1ith the re-organisation 
it consisted of separate hospital district pharmaceutical 
Ot'ganisations, chemist contractors and specialised services such as 
manufacturing, quality control and information services. All parts 
of the organisation needed to be integrated into one Area 
Phar-·maceutical organisation_. Service planning seemed to be the most 
rational and effective way of achieving the aim. Service planning 
was also seen as another way to assist the procc>ss of Task 
Management on a longer scale of time. 
Formulating and Maintaining Operational Policies 
\·Jithin the activity of service plannin9, the Pt-1P group sav1 that 
planning was the important vehicle to integrate the organisation. 
For the actual process of integrating the parts of the Area 
Pharmaceutical Organisation to the point where the Task Systems 
of each Pharmaceutical service could be effectively regulated, 
controlled and serviced~ the PMP group believed it was vital to 
rlesiqn carefully thouqht out oQet'atinq policies fot' each Task 
System in 2 form that v1ould shm·1 theit' interdependence 1·1ith other 
Task Systems, both within and outside the Phamaceutical 
ot'ganisation. 
6.9.4 
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Delegation linked with the Process of Coaching Staff 
Delegati on v1as seen as the process where res pons i bi 1 i ty for 
specific performance was given to a subordinate when the 
expected level of performance had been agreed between 
subordinate and supervisor. Delegation was therefore considered 
an important process for the Area Pharmaceutical Organisation 
in view of the size and diversity of all the speciality services 
operating within it. On examining this idea further the P~1P 
group saw the delegation process as the time when the Area 
Phanmcy Manager agreed with their senior staff. mutually 
expected performances, related to the Task Systems belonging 
to each speciality. The senior staff were initially identified 
as: 
The Pl'incipal Staff Pharmacist at District Hospital level 
v1ho was char'ged with the responsibility of the day to day 
management of hospital dispensing services. 
ii Principal Pharmacists who were responsible for the effective 
operation of speciality services such as druq information, 
~uality control and manufacturinq. 
Therefore this Key Result Area was considered critical to the 
standards and performance of the Area Pharmaceutical Organisation. 
Delegation and coaching \·Jere also seen by the PMP group as an 
6.9. 5 
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important method to help the Pharmaceutical staff in their 
o rg an i s a t i o n s to be c ome e s tab l i s he d i n p o s t . 
Staff Training and Development 
With the rapid changes reported to be taking place in the 
Phannaceutical profession, a higher level of Pharmaceutical 
practice \•Jas required at all levels, both technically and 
managerially. Therefore, carefully thought out 1t1ays to both train 
and develop staff to perform to the new demanded levels of 
standal'ds and performance 1vere t~equit"ed. By linkinq this f(ey 
Result area with the performance of Task Syster:s, it was thought, 
would bring the desired results. 
Control of Expenditure 
The important part of this Result Area is tied with the expenditure 
and control of drugs, because drugs accounted for by far the heaviest 
revenue expenditure. Therefore, this area had to be tied in 1vi th the 
drug information Task System. 
The drug information task system could provide the Medical profession 
vJith information about the cheaper alternative medicines available. 
The only way the Area Pharmacy Manager could influence lower cost 
medicine being used was to persuade Medical Practitioners to consider 
their prescribing habits and also to consider using cheaper 
alternative medicines where possible. 
6.9.7 
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The revenue expenditure of the Area Ph a nnaceuti cal organisation 
was particularly heavy because the cost of drugs and medicines 
was part of the organisatior. budget. Therefore, this Key Result 
Area was considered vital, even though the expenditure on drugs 
and medicines was not altogether under the di r'e ct control of the 
Phannaceutical organisation. 
The Testing of R.O.E.M. 
The major dimension of R.O.E.M is the expectations element which is also 
the basic element of the Expectations Approach developed by 
John Machin (1980 ) . It was understood that theE xpectations 
Approach had already been tested adequately and was knovm to work. 
Therefore the author was confident in the knowledge that the 
expectations dimension of R.O.E.M. was sound enough to be used by 
the Area Phannacy Managers. In the time available it •.vas not possible 
to test in practice the other dimensions of Obligations and Rights but 
the author had no reason to think that these would not work as 
designed. 
6.10 Concluding the General Analysis of the Simulated Adaptation System 
It should be remembered that the purpose for conducting this 
general analysis on transactions and role events required to perfonn 
a Task Systems and Key Result Areas was only to give Area Pharmacy 
Managers an outline indication on what to expect related to their role 
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profile. The analysis indicated: 
People within their role set (within and outside the 
Pharmaceutical or·ganisctLion) with whom they needed to 
build a relationship to perform the different Task Systems: 
42 people were identified. 
ii The number of organisations they relied upon to perform 
the Task Systems owned by the Pharmaceuti ca 1 Organisation: 
36 organisations were identified. 
iii The number of role events required to perform the 
Transactional Task Systems of exchange across the 
boundaries of the Phar111aceutical organisation. 
(a) The g~neral analysis indicated the organisation 
Role Profile to consist of 82 role events. 
(b) The analysis indicated that the Role Profile for 
the Area Phannacy Manager consisted of 69 role 
events. 
6.11 A summary of the way the Concepts and Models were designed to blend 
together to form the Simulated Adaptation System 
To complete the task of testing the concepts, assumptions and models 
used to construct the Simulated Adaptation System, the PMP group 
checked how the models, assumptions and concepts were designed to blend 
into becoming the Adaptation System. In chapter 4 and 5 the properties 
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of the system were identified and in chapter 5 a description has 
already been given on how the different parts fit together and WOl'k 
as an operational process and system. Therefol'e this will not be 
repeated again. The pul'pose of this part hovJever, is to give c 
summary outline of the system. 
The Adaptation model can be categorised as three main dimensions. 
The concepts, assumptions and models related to the Open 
Systems Approach on how organisations work. 
ii R.O.E.M. designed to enable Area Pharmacy Managers to reveal 
the scope of their operational boundaries within the 
organisation framework of their Responsibility, Accountability 
and Authority. 
iii An operational perspective and model of role: Key Characteristics. 
In chapter 4 two points have been made about the 3 dimensions of the 
system. The first point was that R.O.E.M. could provide a mental 
bridge between the concepts of how organisations work and the 
concept role. The second point made is concerned to achieve 
operational congruence between how organisations work and the working 
model of role . 
6.12 A summary of the working design of the Simulated Adaptation System 
The description of the working design of the Adaptation System is 
supported by ref: SAS 2. This is designed to show (different from 
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chapter 5) the way the system was designed to hold together as 
a coherent process, and how the operational perspective of role 
fits into the framewo1+ of how organisations work. 
Ref: SAS 2 portrays the Simulated System as a wheel. The symbol 
of a wheel has the base and rim representing the concept, 
assumptions and models of how organisations work. The core hub of 
the wheel represents an opel-ati on a l model of role. The wheel 
struts represent different concepts, assumptions, models and 
characteristics of how organisations work and how these are 
integrated in sequence with the devised perspective of role, 
to form a complete system. 
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The composition of the Simulated Adaptation System vJas des1gned to blend 
in the following way and is summarised thus: 
A 
B 
The Area Pharmacy Managers first needed to identify and establish 
the people both within and outside their organisation with 
whom they needed to build a working relationship. This would 
be done by working from the Leadership Position of the 
organisation to: 
Establish the Primary Task of the Pharn1aceutical 
organisation 
ii Determine the Task Systems required to be performed 
iii Identify the Key Result Areas related to the Task System 
iv Identify the Transactional Task Systems 
When the Pharmacy Manager had identified these organisational 
eler1ents he would be positioned to identify and locate the 
people with whom he needed to interact and transact. Therefore, 
he could identify his'role set'. 
It was critical for the Area Pharmacy Manager at this stage to be 
certain and confident in the knowledge that he had identified all 
the people he needed to build a relationship with. These people 
collectively known as the 'role set' should be also known as the 
Area Pharmacy Managers 'stakeholders'. The reason for this 
c 
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additional label for these people is, that each of them 
individually would have a very real interest in the success 
and/or failure of the Area Phannacy ~1anager because their 
performance and survival would depend on the performance of the 
Area Pharmacy Manager. In this way these other major people 
may be seen as having a stake in what happens to the Area 
Phannacy ~lanager and his organisation. 
The Area Phannacy Manager would be wasting time if he proceeded 
to the next stage, unless he was confident that he had identified 
all the important people in his set. 
The next suggested step for !\rea PhatTlacy t1anaoers vtas to 
reveal the time scope of his operational boundaries within 
the organisation framework of Responsibility, Accountability and 
Authority. He would use R.O.E.M. for this process. 
It is again emphasised that the Area Pharmacy Manager can only 
use the R.O.E.M. in relationshi~ to each of the individual 
members of his 'role set'. 
Once the Area Pharmacy Manager has revealed the operational content 
of R.O.E.~1. ht~ then wot'ks throush 'The Onerational Persrectivc 
and Model o~ Role: key characteristics' in the sequence 
SllgeJeStf'd. 
\~hen the P~1P group had re-tested all concepts, assumptions and 
models making up the Simulated Adaptation System and also the 
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System as a coherent whole, the group was satisfied that the 
Simulated System was then ready to be applied and worked through 
by their colleague Area Pharmacy Managers. This process wi 11 be 
outlined in the next Chapter. 
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CHAPTER 7 
IMPLEMENTING THE SOLUTION : 
WORKING THE ADAPTATION SYSTEM THROUGH WITH 
AREA PHARMACY MANAGERS 
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At the end of the testing phase described in Chapter 6, the 
PMP group said they now understood the composition of the 
Alternative Adaptation System in theory and they also understood 
hm·l the system should be implemented in practice. This detailed 
knowledge of the Adaptation System was put to further use when 
the PMP group members agreed to help their remaining 82 colleagues 
implement the system under controlled conditions. This part of the 
project is described in this Chapter. 
To implement the solution, l* the theoretical framev10rk outlined 1n 
the chapter 5 for implementing the Adaptation System 1·1as used 
as the guide. This took 6 months to orgor:1se. This time via.o 
needed because the solution needed to be implemented 1·1ith 82 
Pharmacy ~1anaget'S at the same time which presented logistic 
problems. The solution would be implemented through the vehicle 
of a 12 month programme, to be extended if necessary. This proat~a,nme 
v1as knm.;n as the 'Development Pro<')ramme for Area Phannacy Managet'S'. 
7. 2 Format for the Development Programme 
The programme was based at the NHS Training Centre and 
was divided into three schemes to be run concurrently, each 
accommodating 22 Area Pharmacy Managers. Therefore in total 80 
parts 1,2,3 and 4 of the theoretical framework have been outlined in chaptet' 
4 paragraph (5 .8). 
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A1'ei'i Pharmacy Managers 1·:ould be involved ~n the: pru~ramrne, 
including PMP group members who volunteered to act in a nevi 
capacity as staff membPrs on each scheme programme. 
The format for each scheme included a 'diagnostic module' 
(part 1 and 2 of the implementation theoretical framework) v1hich 
would be followed by at least five 'follow-up' modules, each 
separated by periods of two months and of three days duration 
(The 'follow-ur' modules included parts 1 and 2 of the theoretical 
frame\vork). Each scheme was sub-dividerl into 'leaminq' oroups of 
seven to eight members, 1·1ho 1·1ere joined by one volunteer Al"ea 
Pharmacy ~1anaaer and a *1 'learning specialist'. These two peoole 
linked to each learning qroup served as learning support resources. 
JUthouqh individual members remained within their group throuqh-
out the Pl'Ogramme, lal-ge 9l'OUp sessions v1ere used and at other 
times members 1vorked individually, in twos and threes, as determined 
by the nature of residential parts of the programme. 
There were six staff members attached to each of the three schemes. 
The three 'learning specialists' and one volunteer Area Phat1Tiacy 
Manager were common to all three schemes, as was the author who was 
the director. The scheme members were selected for each scheme to 
provide a mix of Area Pharmacy Managers from teaching hospitals and 
non-teach i nq areas. 
*1 - Learning Specialist- a person whose full time occupation was n1 
education and training. 
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7.3 Plans to evaluate the effectivenPss of the solution 
It was decided to evaluate the effectiveness of the solution in 
two distinct ways. One evaluation process would stad and 
continue throughout the programme. In practice the programme took 
fourteen months to complete. During each scheme, at the end of 
each of the five 'follow up' modules, the staff groups spent time 
evaluating the results against the specified objectives for the 
module. The knowledge gained from one evaluation stage would 
be used to make adjustments for that particular scheme programme 
if required. In addition the evaluation results would be fed into 
the other two programmes , by the staff members common to a 11 three 
schemes. This evaluation method would be, it was thought both 
effective and flexible in use. The value of having this on-going 
evaluation process would enable major adjustments to be made 
without delay. Also by making the evaluation results available 
to all three programmes, the staff members felt more able to handle 
common problems affecting each programme. 
The second evaluation process was planned to take place ten months 
after the completion of the last programme. This evaluation method 
would take the form of a questionnaire. The purpose of this 
questionnaire would aim to find out whether the Area Pharmacy ~1anagers 
felt they had succeeded in becoming established in post. 
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7.4 Implementing the solution- the scheme programme incorporating parts 
one and two of the desu~ibed theo)~eti cal framework for implementing 
the Adaptation System 
7. 4. l The Diagnostic Modules An Overview 
The rwcJule was residential and 1n summary form, the programme 
consisted in sequence of: 
Inviting each f'..rea ~1anager before the event to prepar'e 
their thoughts on their perceived problems related to 
clarifying and adapting to their role. 
ii Initially, discussing with each member to: 
(a) clarify the natur'e of the programme and the demands it 
would make 
(b) help each member clarify what to expect and whether what 
they had heard felt credible enough for them to invest 
their effort over 12 months + 
iii A detailed explanation of the Simulated Adaptation System and 
how it should be implemented in sequence. 
iv Checking the members'understanding of the Adaptation System, 
its parts and how it should be implemented. 
v Analysing potential problems in implementing the scheme and 
suggesting ways to overcome the problems. 
7.4 .2 
;:>U4 
vi Drovision of time for members to make personal implementation 
plans on how the system would be implemented by each 
individual taking local conditions into account. 
vi i ( a) The diagnosis of the members initial learning needs 
required to implement the Adaptation System and v1ork 
their role. 
(b) Agreeing with members how and when the learning needs 
would be met in phases throughout the duration of 
each scheme. 
The Diagnostic Module A description of the process 
Four weeks before the Diagnostic Module of the three programmes, 
members were invited to prepare their thoughts individually O'l their 
perceived problems related to clarifying and adapting to their 
role. 
At the beginning of the actual Diagnostic Module, discussion was 
focused on the members' perceived problems. These discussions 
were held in the learning groups, followed by individual discussion 
with a staff member attached to the group. During the individual 
session points about role difficulty and about the nature and 
conduct of learning methods to be used \>Jere clarified and scheme 
objectives were reviewed. The time taken for individual discussion 
allowed also for the opportunity to explore the individuals working. 
7.4. 3 
sltuation, en\:ironment and 1n particular thei;- per·ct:iJLion of 
obstacles which interfered with their performance. 
The object of these discussions was to initiate the process of 
building membet~s' confidence in the staff members and to help 
the staff make a general assessment of the members capacity to 
cope with the demands and probable difficulties confronting them 
during the scheme. 
It was also the time when members we•~e able to clarify their 
expectations about the scheme and the demands the scheme would 
place on them; their part on the scheme and lastly, whether the 
scheme appeared to them to have enough credibility for them to 
invest both their confidence and energy over a period of 12 + 
months. 
Having conducted the initial discussions, the staff were able to 
judge more accurately at what level to pitch the learning at the 
starting point, when the Adaptation System was explained to the 
members and how it should be implemented in sequence. 
Explanation of the Simulated Adaptation System 
The explanation of the Adaptation System was phased in the sequence 
already described in Chapter 5. 
In essence the first dimension of the Adaptation System to be 
explained was 'how organisations work' with emphasis on the analysis 
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instr'UIIIE',-,t~ lu identify and locate those people vnu1 \•lr10P1 the 
Area Phannacy ~1anaget"S needed to build a relationship. 
The second dimension to be explained was R.O.E.M. to enable the 
Area Pharmacy Managers to clarify the scope of their 
operational boundaries vii th i n the organisation framev10 rk of the i t' 
responsibility, their accountability and their authority in the 
way a lt"e ady described 1n Chapter 4 ( 4 . l 3) . 
~he third dimension to be explained was the operational perspective 
and working model of Role: its Key characteristics, explained in 
Chapter 5 ( 5 . 6) . 
The congruence between R.O.E.M., the working model of role and hov1 
organisations work were explained and explored in detail as in 
Chapters 4 and 5. The explanation of the composition of the 
Adaptation System and how it should be used in sequence was followed 
by checking the Area Pharmacy Managers understanding of the system 
to ensure they felt competent to use it. 
Once the Area Pharmacy Managers were satisfied they understood the 
Alternative system. the rest of the five days was devoted to the 
three remaining activities: 
Each Area Pharmacy Manager made detailed plans with support 
on how they would implement the Adaptation System, taking in-
to account local conditions and possible constraints. 
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11 The Area Phannacy Managers collectively explored potential 
d i ff i c u lt i e s th a t rfllllr-1 in+oV"'-F'oV"D ,.,;+h +hn ;mnll""lrnr-.r.+-..+-:,..... ....... ,.......c '-'VUIU 1111,..\..lli..-JC. Yl'll.,.ll L.(IL lllltJICI!IC/IL.OL.lUII U! 
their plans and how these could be overcome. 
iii The last activity invited tile At'ea Pharmacy r1ar,aoel'S 
individually and collectively to consider whether they had 
the appropriate skills and knowledge to handle the demands 
they nm•J realised the implementation process would make on 
them, It was realised at this early stage not all defi~iencies 
of skills and knowledge could be adequately identified. This 
would become more apparent to each Manager as the programme 
progressed. Nevertheless, time was spent on identifying 
their initial learning needs. When these had been identified 
a verbal contract was made with the managers to meet these 
initial learning needs during the succeeding five residential 
modules. 
7. 5 Findings and Outcomes from the Di agnostic Modules 
The explanation of the Adaptation System and processes involved 
succeeded in giving the Area Pharmacy Managers a mental map, perhaps 
for the first time, of all the areas they legitimately needed to 
operate in and influence. This was their role profile. When this 
was achieved the Area Pharmacy Managers appeared to be relieved. 
It seemed that their role profile had given them a home and 
territory and this could be legitimised with other people. Their 
territory had tended to be a cause of conflict in the past, which 
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had caused them to De cautious and to stay in a mental corner in 
order to avoid further confrontation. 
At the end of the diagnostic five day event, the realisation of 
the role profile helped the Area Pharmacy Managers several said, to 
feel more secure and sure of their future actions. 
The Area Pharmacy Managers recognised the network of people with 
whom they needed to build relationships. The activity of building 
relationships was impressed on the Area Pharmacy Managers as a 
critical process. Therefore, they needed to consciously work on 
building relationships and not leave it to cha:tce. 
The time to plan in detail how they proposed to implement their 
individual Adapatation System, gave the Area Phat'macy Managel'S the 
security of knowing what they hoped to achieve and how they wnuld 
achieve their goals and objectives. They also had a good idea of 
the demands that would be made on them. 
The process of identifying the Area Pharmacy Managers (initial) 
deficit of skills and knowledge was conducted as planned and to 
the satisfaction of the majority of Area Pharmacy Managers. Once 
these I learning needs I had been identified, agreement was reached 
with them on when these learning needs would be met and what 
methods would be used to meet them. Reaching agreement on how the 
learning needs would be met, was believed to be an important feature 
of the total programme, because the Area Pharmacy Managers would then 
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know what to expect and what they should 'get out' of the planned 
lear-ning, scheduled thr'oughout U1e scherne. 
The Adaptation system appeared to make sense to the Area 
Pharmacy Managers, which indicated that the system had been planned 
and presented to them in enough detail. 
It was interesting to note how the credibility of the staff member'S 
quickly built up. Gaining credibility 1-iith the Ar-ea Phumacy ~·1anager-s 
was critical to the success of the total programme. This caused the 
staff members to worry obout their performance. The Pharmaceutical 
staff members especially gained the trust of their colleagues 
very rapidly. The Area Hanagers reported that the main value of 
having the staff members there was: 
Non-judgemental feed-back on the Area Pharmacy Managers' 
performance. 
ii Support and advice was particularly helpful to the Area 
Pharmacy Managers in drawing up their implementation plans. 
From the staff members point of view they started to become 
confident that the Adaptation System within the framework 
of the 12 month programme could succeed in helping the 
Area Pharmacy Managers become established in their position. 
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7.~ ThP Five Succeeding Events/Modules 
As it has been stated, following the five day diagnostic event, 
the five follow-up learning events for each of the three schemes 
were planned stage by stage helped by the continuous evaluation 
process described ·in paragraph (7.3). The main purposes of these 
residential events was to meet the agreed learning needs of the 
Area Phannacy Managers identified on the Diagnostic ~1odule. These 
modules had other important functions which held each scheme 
together. 
The format for each module generally followed similar patterns. 
The format could be summarised as having the following features: 
It gave the Area Pharmacy Managers the oppor"tuni ty to 
report-back progress on the implementation of their 
Adaptation plan to their peer group colleagues. This 
provided a means for motivating and measuring the progress 
and change that had taken place. 
ii It was planned to provide peer group support and stimulus 
for the Area Pharmacy Managers to continue through their" 
programme. 
iii It provided a forum for constructive professional 
discussion on phan-naceutical issues. 
iv It gave the Area Pharmacy Managers the opportunity to 
reflect on their personal learning derived from working 
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through the implementation pt'ocess: parts 3 and 4 of the 
p roC] ramr1e . 
v The Area Pharmacy Managers could seek professional advice 
from colleagues. 
vi It provided a setting in which the Area Pharmacy Managers 
could find v:ays to overcome identified problems that 
interfered v:ith their implementation plans. 
vii The Area Phannacy Managers would be encouraged to up-
date their implementation plans 
These modules, therefore, gave the Area Pharmacy ~1anagers the 
opportunity to: 
Report-back on their progress and learning during parts 3 
and 4 of the programme. 
ii Find ways to overcome problems encountered . 
iii Have theit' identified learning needs met in the way that 
had been aqreed. 
The appt'opriate allocation of time for the three day residential 
modules was: 
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45 -55 for repoding-back, pr,uul~n~ solving and othEJ 
activities including adjustments to personal implementation 
plans. 
With reference to the design of these modules, it was thought from 
the outset that the process of reporting-back should be regarded 
by the Area Pharmacy Managers to be a critical component of each 
module, which would form 'pillars' between 'spans' of expet'ience, 
when the Area Pharmacy Managers worked through their Adaptation 
Systems. Therefore, as much time as could be afforded would be 
given to this activity and process. In practice, as each scheme 
progressed,the Area Pharmacy Managet"S indicated progressively that 
they appreciated as much time as possible to be devoted to the 
activities of reporting-back, problem solving and adjustinq implement-
ation plans. Therefore, relatively less time could be devoted to meeting 
their identified learning needs. Perhaps too little time was 
spend on formal learning activities to meet the managers' leaming 
needs. 
7.7 Findings and Outcomes from the Five Three Day Modules 
The' report-backs' were valued more by the Area Pharmacy Managers 
than they or the staff members had initially anticipated. It 
was also found that when the Area Pharmacy Managers felt they 
had not had enough time to report-back to colleagues or to share 
the report-backs from their colleagues, they were not able for 
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son1e t'eason to extract full value from the other scheduled parts 
of the module. In other words the Area Pharmacy Managers found 
invaluable the time when they could listen carefully to each other 
review and analyse what had been accomplished in their last 'span 
of experience', any problems they had, and what still needed to 
be accomplished. This was followed by developing further detailed 
plans to overcome foreseen difficulties during the next phase. 
With reference to meeting the identified learning needs of the 
Area Pharmacy Managers in the agr'eed way, it was found that ~·1hen 
the learning need consisted of skills, there was inadequate time 
to practice these skills, because members believed time was bettet" 
spent on the reporting-back phase. This caused a dilemma on what 
proportion of time to spend on the different activities. This 
dilemma was not satisfactorily resolved. 
During each follow up event, relatively more time had to be given 
to the activity of identifying the em~rging learning needs of the 
Area Pharmacy Managers. As the managers progr·essed furthel" v1i th 
implementing their plans, the more learning needs appeared to 
emerge or to be realised. 
At first the staff group felt that they could manage to identify 
learning needs in enough detail to be able to give a clear brief 
to a person or people who were chosen to meet the learning needs. 
In practice this process proved to be inadequate. It was found that 
no matter how accurately or detailed the analysis of the learning 
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neeJ, tiler~e v1as a pt'oblem HI convey1ng the ideas of 
learning needs to any other person who was not part of the 
origincl Pl"OCess when the lean1inlJ needs were identif1ed. There-
fore?, after the second follow up modules had been completed, the 
staff group changed this process: ie. the process of identifying 
learning needs. The staff group instead began to first identify 
the general area of learning need. When this had been clarified, 
the staff then approached the person or people who were thour.f-,t 
best to meet the learning needs. These people v1ere then able to 
first identify the learninq requirements in mor'e detail and then 
meet these during the next module(s). 
To tighten up the process for identifying learning needs, one 'ground 
rule' agreed was that learning needs had to be related to helping 
the Area Pharmacy Managers either to implement their adaptation 
plan and or become established in their job. There was no problem 
in keeping to this group rule. The number of needs that emerged by 
the end of the three schemes surprised the staff group, because 
after the initial diagnostic events, so few learning needs had 
initially emerged. However, these needs suddenly jumped in number, 
on the third of the three day events. From this time onwards the 
dilemma over the use of time in creased. 
7.8 Obstacles that delayed progress in implementing the Adaptation System 
These obstacles could be categorised in this way: 
Although people in the role sets were approached systematically, 
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the number involved made it a slow process. Also, even 
when these people had been approached by the Area Pharmacy 
Managers, many of them were found not to be in a position 
to cooperate or wot"k with the Area Pharmacy Managers, before 
they had sorted themselves out. The Area Phannacy Managet·s 
reported that they found many of the role set members 1·1er·e, 
or had been,in a similar state to themselves. 
i i It was found that the process of negotiating agreed 
ations was in itself slow and the pace could not be forced 
without danger of damaging fragile relationships in the 
formative stage of development. In many cases, the other 
role set people were not ready or prepared to respond to the 
demands of the Area Ph a nnacy Managers: more time was required. 
iii Difficulties were encountered by the Area Pharmacy Manage~"S 
in handling the growing mass of information arising from the 
process of negotiating the expectations. The information could 
not be ordered in a form to help Area Pharmacy Managers. This 
difficulty could not be resolved adequately within the 
context of the programme. This was unfortunate because 
the staff group felt that had electronic comouter or data/ 
information equipment been available to be used, it would 
have transformed the process of negotiating expectations into 
a more efficient operation. In practice the Area Pharmacy 
managers found the infonnation handling of agreed expectations 
a hindrance to progress. 
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iv The Area Pharmacy Managers found there was no short cut 
to the process of building the appropriate relationships 
required for'transactinq'within the context of role events; 
no matter how socially skilled they and the other parties 
involved were. The formation and building of relationships 
to the required level, took much more time than first thought. 
v The Area Pharmacy Managers found the detailed process of 
working through the Adaptation System demandinq and 
most of them also found that with the many other conflicting 
or competing demands, they were often blown off course. 
They found however, the discipline demanded of them to 
report back to their colleagues at frequent intervals, 
motivated them more to keep to their scheduled task. 
vi With the many difficulties the Area Pharmacy Managers 
reported that they had encountered, they found the discipline 
of the follow up modules invaluable. Without these, many 
said they would have dropped out because of the pressures 
involved. It was interesting to find that the majority of 
Area Pharmacy Managers experienced the process of reporting 
back to colleagues by far the most important part of all 
follow up activities. They found they learnt most out of 
this process. Many reported they would have attended the 
follow up events even if they harl spent the total time on 
problem solvino, their arlaotation Dlans nnd on reooding 
back on thcit' nrogress. 
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vii In summary, the follm..; up events were valued by the Area 
Pharmacy Managers because it gave them the opportunity to 
analyse and plan ways to meet challenges and overcome the 
problems with the help of trusted colleagues and staff 
members. They were also able to measure their ovm progess 
and the progress of colleagues. The method used to 
identify and meet their learning needs was also considered 
by the majority of members to be an important part of the 
programme. 
viii The theoretical framework (parts 1, 2, 3 and 4) designed 
to implement the Simulated Adaptation System was thought 
by the author to succeed. The framework was pa rti cul a rly 
helpful in keeping a connecting balance between the 
'spans of experiences' parts 3 and 4 with the residential 
modules parts l and 2. 
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CHAPTER 8 
MAJOR FINDINGS FROM THE IMPLEMENTATION OF THE SOLUTION 
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CHAPTER (\ ~1AJOR FINDINGS FROM THE IMPLEMENTATION OF THE SOLUTION 
8.1 Introduction 
In the previous chapter it was said that the solution v1ould be 
implemented through the vehicle of a 12 month programme, to be 
extended if necessary. This programme was divided into three 
schemes to be run concurrently. The scheme started early in 
September 1977 and because of logistical problems the programme 
did not finish until fourteen months later in November 1978. 
Initially the author intended two forms of evaluation: 
(a) The first was a continuous process during the development 
programme. This has been described in chapter 7. (7.3). 
(b) The second was to be held 10 months after the completion of 
all the 3 deve 1 opment programmes. 
The continuous evaluations for each programme ended with an 
assessment on how far the Area Phannacy Managers had implemented 
their individual Adaptation Plans. This was done in the form of 
interviews between the Area Phannacy Managers and a staff membet" 
attached to the programme. At these interviews the opportunity 
was also taken to hear the Area Pharmacy Managers reactions, having 
just finished the residential parts of the programme. Because this 
continuous evaluation ended with an assessment which took place ~fter 
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a foudeen month period, in this chapter it is known as the 14 
month evaluation. 
In the same way, the last evaluation took place 10 months 
after the programmes had been completed as planned and 24 months 
after the programmes started. In this chapter it is known as the 
24 month evaluation. The method used for the last evaluation 
was by the use of questionnaires (appendixC) v1hich v·Jet'e posted to the 
Area Pharmacy Managers. The process started in late Septembet 1979 
and \·;as completed in January 1980. 
The format fot' this chapter v1ill be first to share the outcomes and 
findings from the two evaluations, followed by conclusions on the 
usefulness of the Adaptation System and the development programme 
used to assist Area Pharmacy Managers implement the solution. 
The last part of this chapter consists of general views and reflections 
on the lessons and conclusions that came out of the implementation 
stage of this study. 
The outcomes in the form of conclusions laid the foundation for 
planning and implementing further programmes for Principal 
Pharmacy Managers. Nurse Managers. Works Managers and managers 
from the Ambulance Organisation. 
8.2 Summmary of the Fourteen Month Evaluation 
From the questions asked of Area Pharmacy Managers at the end of 
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their programme: 
52 of Area Pharmacy Managers felt they had virtually 
completed their Adaptation plan and were making rapid 
progress in establishing themselves in their role and 
position. 
ii The remaining 48c of Area Phan-nacy Managers had 
implemented more than 50 of their programme. Delays 
in their progress wet"e said to be caused by one or mon~ 
reasons already explained in the last chapter under the 
heading 'Obstacles reported to delay progress in implementing 
the Adaptation System Plans' . 
8.3 Summary of the Twenty Four Month Evaluation 
From the questionnaires which wetoe sent to the Area PharmFtcy Managers 
by post: 
i 93'1 of Area Phannacy Managers had now felt they had become 
fully established in their positions. 
ii The remaining n of Area Phannacy Managers were now making 
very rapid progress and felt very near to the position where 
they would feel established in their job. 
8.4 
8. 4. l 
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Findings on the usefulness of the Adaptation System and the 
Development Programme used to help Area Pharmacy Managers implement 
their plans 
Outcomes from the 3 Development Programmes 
Both the Area Pharmacy ~~anagers and the three staff teams alike 
believed the solution (the Adaptation System, the theoretical 
framework and C€velopment Programmes) had exceeded the expectatior,s 
originally held. However some useful points were made about 
features of the Scheme by those involved which could have improved 
it. The Area Pharmacy Managers felt that the programme had 
succeeded so well for them because of the mechanism built into each 
programme, which enabled themselves and the staff to correct faults 
or to make improvements quickly as all three programmes progressed. 
The only majo1- problem, which could not be solved during the scheme 
was the problem of effectively handling and shaping the large amount 
of information that came out of the expectations negotiations. On 
reflection this problem might have been solved by use of a computerised 
system developed by J Machin (1980) for the Expectations Approach. 
One feature of this system was it ordered information on expectations 
for continual use by managers. The question 
of whether it would have been possible to use computers could not 
be easily answered at that time. There was no doubt however, that the 
Expectations Approach with the micro computers marketed in 1985 
would have made a major impact on the implementation process of this 
solution. 
The fTlajo1oity of Area Pharmacy Manac1e1'S reoorted they -found the Sil'wlated 
8.4.2 
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Adaptation System and its parts heipfui. However, as already 
stated these instruments generated a sizable volume of information 
which could not be used as effectively cts it should have been, 
because the information could not be handled Ol' shaped quickly enough 
by Area Pharmacy Managers. Therefore, it was found that the 
information handling aspect was the weakest part of the solution. 
Observations on the Simulated Adaptation System and the theoretical 
ramework 
There was enough evidence to suggest to the author that the 
composition of the Adaptation System within the context of the four 
part theoretical framework and the development programme, which 
formed the solution, contributed to helping the majority of Area 
Pharmacy Managers become established in their role and position. 
As for the Simulated Adaptation System there was enough evidence 
from the three progr-am111es to indicate there was enough congruence 
between the three main dimensions of the system described in chapter 
five for them to work well together. 
At this stage the author thought that nothing more could be gained 
in trying to establish more precisely the degree to which ead1 of 
the parts of the solution were most useful. It was sufficient to note 
that the Area Pharmacy Managers had achieved their aim. Perhaps the 
value of the different parts of the solution would emerge gradually 
in time. The author, hoped however, that the working models R.O.E.M. 
and on Role: key characteristics, might make a contribution towards 
helping individuals and groups with the process of adapting to change 
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and the implications of change. 
8.5 Observations on 'Role 111aking and 'Role taking; 
8. 5. l 
The author would choose to make a number of observations concerning 
'Role making' and 'Role taking' comparing his findings in this 
Health Service Study with those with the longitudinal study of Haga 
et al (1974) refert'ed to in chapter 4. 
On 'Role taking' or 'Role making' 
With the concepts 'Role making and taking' the observations were that 
the process of adaptation for the Area Pharmacy Managers \>Jas that 
of 'Role making', because no one in the Health Service including 
the Regional Ph a rmaceuti cal Managers had enough ide a about the 
Area Pharmacy Managers job or role in practice to prescribe what the 
role should be. However there was an observed element of 'Role taking' 
introduced by the Area Pharmacy Managers themselves. The process of 
'Role taking' came about when the Area Pharmacy Managers, during the 
five follow-up modules happened collectively to discuss perspectives 
of their role either from a professional or management aspect. This 
type of discussion often led the Area Pharmacy Managers to come to 
common conclusions, views or understanding about elements of their role. 
As a result this common view on elements of their role tended to be 
implemented in practice. Therefore, from this point of view the 
'Role taking' was strongly influenced by the peer group pressure. 
8.5.2 
8.5.3 
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On Role Behaviours 
More can be said with reference to the question of 'role behaviOUl'' 
in relationship to the Longitudinal Study findings. In the Health 
Service Study the same conclusion is suggested in that the 
behaviours accepted by the Health Senice Organisation were the 
behaviours that the Area Phamacy Managers began to develop and use 
as part of the Adaptation process to build those critical relationships 
required to perform the 'Transactional Task Systems/Role Events 
of exchange'. There were no observations or information to suggest 
'fixed role modeling' prescribed or enforced by the Health Service 
Organisation or supervisor which might have been seen in the 
form of Regional Phamaceutical Manage~ referred to in chapter 2. P,qain 
no one in the Health Service knew enough about the Area Phamacy 
Manager's role to enforce anything. 
On the characteristics of systems 
There was enough evidence to suggest that the presence of the social 
systems including the Assimilation and Adaptation Systems identified 
in chapter 3 were not just part of the mental construct. There are 
observations to be made about these systems. For convenience they will 
be known as systems unless otherwise stated. It should be understood 
that social systems consist of groups of people and it is the members 
of groups that make systems work. 
The presence of the systems is only likely to be seen or felt 
226 
1n organisations where the Primary Task, Task Systems, 
Transactional Task Systems together with the organisation 
objectives are clearly understood by those people working 1n 
the organisation. The power of the systems is therefore more 
easily identifiable when people in organisations are geared 
formally and informally in social terms to perform the 
Primary Task and objectives belonging to the organisation. In 
other words organisations with social structures have a need 
to organise themselves both formally and informally to perfon11 
the different activities and tasks required of them. Eg. the 
Trist and Bamforth Study referred to in chapter L1 
ii Where change occurs on a scale where the organisation's Primary 
Task and objectives are not understood or temporarily forgotten 
about by the people within the organisation, then the presence 
of the systems is not much in evidence. Where total re-
organisation occurs, then the very foundation of the systems 
can be destroyed and it is unlikely to operate again until 
people within the organisation clarify the different purpose(s) 
of the organisation. 
The other observations to make on the systems characteristics are: 
iii The power of the systems is more easily identified when an 
organisation is in a 'steady state' and where the people 
working within it clearly understand and are committed to the 
Primary Task and objectives. 
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iv Two major characteristics of these systems are suggested, 
One characterlstic is that they resist and react against 
change, but on the other hand they make changes work. To 
explain this further: 
(a) It is suggested that members of groups belonging to 
the systems try to maintain a social equilibrium. In 
this context they can be seen to resist and react against 
change unless the change and the reason(s) for change 
are sold or introduced to the people within the 
organisation in such a way as to gain the understanding 
and commitment for the need fot' change. This can be over-
looked, forgotten or avoided by change agents at the 
cost of everybody involved, including the change agents. 
(b) Although the systems may usually be used to resist and 
react against change, when change has the understanding 
and commitment of people within the organisation, they can 
be used to enforce and encourage change to take place so 
that equilibrium can be regained as soon as possible. It 
also tends to enforce and encourage the setting and 
maintenance of standards, codes of conduct and ground rules. 
This latter characteristic was observed by the author during 
the process of implementing the solution. 
v The system may be therefore seen as a powerful process that can 
be used against or for change, depending on how it is understood 
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and used by the change agents. 
vi The author would predict from observations made during the 
study that all organisations would have similar systems in 
one form or another, because it is the natural tendency for 
an organisation to have these for reasons already described. 
But they can cease to work when changes are made which breaks 
up or destroys the group which has the knowledge to reactivate 
it. When destroyed or put out of operation, the systems cannot 
start again until the Primary Task, the Task Systems and 
the organisation objectives are realised again by the people 
within the organisation. 
8.6 Initial conclusions drawn from the evaluation 
i That these described characteristics of these systems offer 
a message to change agents and/or people who tend to regard 
or treat the concept of change as a special way or as a 
desirable way of life for its awn sake. Such people who have 
a special commitment to the idea and culture of continuous 
change would have natural objections to organisations having 
any social roots which would make continuous change more 
difficult to achieve. Eg. Ex Chairman Mao of the Republic 
of China. 
ii The characteristics of the systems might also have a message 
for change agents who are charged with making changes on any 
scale. It demands clarity about the need for change and also 
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the objectives that change wil, chieve. This is critical to 
swing the sys terns from being a fL -e against change to becoming 
a force for change. 
iii One of the objectives set for the solut n was that the 
Simulated Adaptation System would produce stablished managers 
again, who would be motivated to start oper ·ing their own 
Adaptation System. At the time when the 24m ·th evaluation 
took place, it was reported that the Area Pharm ·y Managers 
were already talking about and making plans to he their 
'next in line' subordinates establish themselves in heir role. 
These plans were implemented and continue to operate ·o date 
on a national scale. That meant that once the Area Pha. ·.:1cy 
Managers had become established in post they turned their 
attention to operating their own Adaptation System again. ey 
chose to operate the system at national level first, rather 
than 1 oca lly. because they felt that this would lead to a tro re 
uniform role for the 'next in line' subordinates known as 
Principal Pharmacists. 
iv The development programmes designed to help the Area Pharmacy 
Managers implement the Adaptation System turned out to be both 
complex and demanding to operate. Therefore, each programme 
needed to be managed by a staff group in a disciplined way. 
It is interesting to note that the Principles and 'ground 
rules' which were used to manage the implementation of the 
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Simulated Adaptation Systern fof Area Pharmacy Managers v1ere 
adopted and developed further to manage the development 
programme for Principal Pharmacy Managers. 
v Reflecting on the sequence of how the solution should have been 
implemented, it was suggested to the Area Pharmacy t1anagers that 
they first reveal the scope of the operating boundaries of their 
res pons i bi l ity, accountability and authority within the framework 
of their organisation, before analysing their role profile. 
Enough evidence came out of the development programmes to 
suggest that this sequence was helpful. The information on the 
operational boundaries helped the Area Pharmacy Managers go on 
to analyse their role profile. 
vi After the 24 month evaluation had taken place the PMP group 
disbanded and many members went on to form the Project Group 
in 1981 which was made responsible for the planning, 
implementation and evaluation of the development programme 
designed to help Principal Pharmacy Managers become established 
in post. This Adaptation Programme was organised on a 
'Inter-Regional' basis. Two to three Regions grouped together 
to conduct the development programmes. There were four 
Inter-Regional groups. This pro9ramme has continued through-
out the years and will be completed at the end of 1985. 
vii It can be seen how the original Adaptation Programme for 
Area Pharmacy Managers has progressed throughout the years to 
meet the demands of new manaqers in post today. The established 
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managers have taken the lead in planning and implementing 
and evaluating such schemes. The progress the Pharmaceutical 
profession has made demonstrates what professions can do for 
themselves and within the context of a large organisation, 
what they have achieved is an example. 
viii One of the major features discovered in the Adaptation System 
used before 1974 was that it was operated and controlled at 
local level both by the established managers and new manaqers. 
This meant that the pace that the AdGptation System was 
implemented could be controlled. 
the Simulated Adaptation System. 
This feature was built into 
The majority of Area 
Pharmacy r1anagers gave the impression that they had enough 
control over the process and the pace at which it was 
implemented, although as ah'eady indicated, the implementation 
was slowed because: 
(a) The difficulty of handling information. 
(b) More time was required than thought initially to form 
the critical relationships with others required to 
perform the Transactional Task Systems/Role Events. 
ix On reflectin0 on what had happened, the author's attention was 
drawn to a major element which was beginning to 
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emerge more clearly as a valuable contribution to the solution. 
To explain this more, the use of the instruments Primary Task, 
Task Systems and Key Result Areas, gave the Area Pharmacy 
Managers enough direction in order to formulate goals and 
objectives for which to aim. This process, it is proposed also 
provided the Area Pharmacy Managers a means to produce~ shared 
vision of what the future should look like when the changes 
had been made. This theme in relation to the subject of change 
will be taken further in chapter 10. 
One major feature to emerge from the work done with the Pharmaceutical 
profession working within the Health Service is the growth of a 
powerful and active network consisting of established Pharmaceutical 
Managers throughout the country who are able and motivated to help 
one another on role based problems. This is where the Pharmaceutical 
profession is now with its development, that is,looking forward to 
providing personal and consultancy help to new managers in post when 
called. There is also enough evidence to suggest that this network 
which is continuing to grow and strengthen also exists to help 
Pharmaceutical Managers with different aspects of their accountability 
and role. 
In conclusion it was said at the beginning of this chapter that the 
outcomes from the 3 development programmes in the form of findings 
and conclusions laid the foundation for future programmes. These 
programmes were for Principal Pharmacists, Senior Nurse Managers, 
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Senior and Chief Works Managers and Managers from the Ambulance 
organisation. The programmes for Senior Nurse Managers are 
reviewed in chapter 9. 
234 
CHAPTER 9 
FURTHER STUDIES WITH NURSE MANAGERS 
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CHAPTER 9: FURTHER STUDIES WITH NURSE MANAGERS 
9.1 Why the study was extended to include Senior and Chief Nurse Managers 
In 1978 the Nursing profession formally asked the author to help 
Senior Nurse Managers with their perceived challenges and problems 
related to their role within the context of the 1974 
re-organisation and other re-organisations to follow. This request 
was closely followed by other approaches from the Works profession 
and Ambulance organisation. This situation presented an un-
expected opportunity to re-test the ideas developed initially to 
help the Area Pharmacy Managers. To help these professions, 
different experimental schemes were mounted and the schemes for 
Senior Nurse Managers wi 11 be completed this year, 1985. By then 
approximately four hundred Senior Nurse Managers will have been 
helped to establish themselves in post. Includi r.g the other 
professions mentioned, over seven hundred Senior and Chief Managers 
will have been helped. 
There were two reasons why the Nursing profession was specifically 
included in the study. 
i There were three categories of Senior Nurse Managers needing 
help. This meant that there was more chance of the ideas 
originally developed for Area Pharmacy Managers bein<J tested 
and developed in different ways. 
9.2 
9 .2 .1 
236 
ii The second reason was clearly a matter of national priority. 
The National Staff Committee for Nurses and Midwives made 
it clear to the author that, as Nurses numerically represented 
approximately 5o~:, staff in the Na tiona 1 Health Service, the 
Committee felt they had national priority. The author was 
persuaded to accept this argument. 
With the Nurse Management Development programmes a similar structure 
and approach to that used for Area Pharmacy Managers was employed, 
With modifications made to take into account the variations and 
context of the Nursing profession. 
To conduct and manage the different Nursing schemes over sixty 
Chief Nurse Managers volunteered for special training to serve 
staff members on one or more of the 19 programmes that wi 11 have 
been completed by 1985. 
The purpose of this chapter is to share the findings from the 
Nurse Management Programmes with more specific reference made to 
the first two programmes which were fonnally evaluated. The other 
programmes were also evaluated but less formally. For these 
succeeding programmes evidence covered a longer time span for each 
programme and the source of information came from all those people 
involved, including the members' line manager. 
Which Nurse Managers were included in this study 
The Senior Nursing Managers 
There were approximately 2,500 Senior Nurse Managers in the Health 
9.2.2 
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Service and their perceived difficulty in establishing themselves 
in post was caused primarily by an unfortunate anomaly within the 
Nursing structure: a legacy of the 1974 re-organisation. 
~1any Senior Nursing t1anaqers said the main reason \'Jhy they found 
it riifficult to establish themselves was because the Nurse 
t1anaqement rests above and below their 'JOSition overlaoDed. 
Directors of Nursing Services- Mental Illness and Handicap Specialties 
Throughout the years large institutions for the Mentally Ill and 
Handicapped came under heavy criticism following official enquiries 
held for reasons of low standards of patient care and for patient 
abuse in different form. Most of these criticisms and enquires have 
been recorded in 'Hospitals in Trouble'. (1984). As a consequence 
of the official enquiries a report was published by the DHSS on: the 
'Organisational and Management Problems of Mental Illness Hospitals' 
(DHSS) 1980. The implication of this report meant that the role of 
Directors of Nursing Services would need to change from being 
custodially and institutionally based, to reach more out into the 
community where the majorit~' of the mentally ill and han'dicapoed 
patients would be eventually based and cared for. Therefore, the 
changes recommended also included organisation chanoes which would 
take years to plan and implement. 
9.2.3 
238 
Directors of Nursing Services - Genera 1, Community and Midwifery 
Spe cia lti es 
These new posts were created as a result of another re-organisation 
known as the Patients First Re-organisation (DHSS-CH(80)-1980). 
The objective for mounting the three national programmes for Nurse 
Managers was to test the approach and then recommend the model to 
be used by the 14 Regional Health Authorities. In practice, 
because of the consistent changes that affected Senior and Chief 
Nurse Managers, the author was persuaded by the profession to 
continue personally to manage the nation a 1 programmes. 
9.3 The Evaluation Process applied to the Senior Nursing Managers 
Forty four managers were involved in the fonnal evaluation covering 
the first two schemes. The succeeding schemes were also evaluated 
but less fonnally and over a wider time span. The method of 
evaluation used on the first two schemes was that of structured 
interviews. The method used for the succeeding schemes was that 
of formal discussion. 
The author was interested to note the commitment shown towards the 
evaluation process and how the majority of all those concerned with 
each scheme continued to report at intervals on how the different 
programmes had continued to help the ex members in practice. This 
report back process gave a continuous assessment on what Nurse 
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Managers felt about the contents of the programmes and their 
application. The questions used to evaluate the first two schemes 
were similar to those used to evaluate the three Pharmaceutical 
schemes (appendix C). The purpose for evaluating the Senior Nurse 
Management Programme was again to assess how far each Nurse 
member felt and believed they were established in post ten months 
after completing their programme. The same questions were also 
asked in the succeeding evaluations during the formal discussions. 
9.4 Findings from evaluating the first two Senior Nurse Management 
Development Programmes 
From a general point of view, within six months of the two formal 
evaluations taking place, 19 of the 44 Nurse Managers were 
promoted by open competition to the next Senior Management position 
in different Health Authorities from those where they were Senior 
Nurse Managers. When the 19 managers were informally questioned 
about their promotion, it was made clear to the author that the 
development programme had succeeded in helping them become clear 
about their own role and the role above them. This realisation led 
them personally to conclude that promotion was the next natural 
step and they were prepared to take that step. They also said that 
the programme content was then helping them to succeed in establishing 
themselves in their new posts more quickly than they first anticipated. 
The National Staff Committee for Nurses and Midwives, which was the 
national sponsoring committee, was more impressed when 6 of the 
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same 19 managers became Chief Nurse Managers within 12 months of 
the two evaluations taking place. This additional news although 
welcomed by the National Staff Committee was at the same time 
slightly embarrassing because the Committee did not wish the 
programme to become known as a 'promotional' scheme. 
From the evaluation of the first programme: 10 months after 
completion. 
i 91% members had or nearly completed their Role Adaptation 
Programme and a 11 915~ members reported they felt and 
believed they had established themselves in post. 
ii 9% members had implemented more than 70% of their Role 
Adaptation Programme and reported making rapid progress 
towards completing the·ir programme. The majority of the 
9% members believed they were almost established in post. 
This compares with the second Programme Evaluation ten months 
after completion. 
The findings were nearly the same as shown. 
i 92% members had or had nearly completed their Role .A.daptation 
Programme and the majority reported they felt they had become 
established in their position. 
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i i 8% had implemented more than 70% of their programme and 
were making rapid progress. The majority of these members 
felt they were already established. 
For the first scheme, 88% of members thought that their Adaptation 
Programme was the major and distinctive influence in helping them 
establish themselves in post. For the second programme the figure 
was slightly higher, at 89.5%. 
To the author these results were comparable with the Area Pharmacy 
Manager's 24 month evaluation. 
From the two Senior Nurse Management Evaluations, the author could 
only deduct that the Nurse Managers also found the Adaptation 
Programme useful. The evaluation results for the succeeding 
nine Senior Nurse Manager Programmes were sir.~ilar. As this 
series of programmes progressed however, the Nurse Managers took 
less time to establish themselves in their post. 
When the members were asked about the parts of the programme, there 
were three dimensions they specifically mentioned. 
i The diagnostic residential module similar to the Area 
Pharmacy Scheme Programme 
ii The reporting-back time which was structured similar to the 
Area Pharmacy Scheme 
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iii R.O.E.M. :the majority of Senior Nurse Managers reported 
this model helped them clarify the scope of their 
operational boundaries. 
The Operational Perspective and model on role was reported to be 
less useful to those Senior Nurse Managers who were not in 
completely new jobs. The perspective on role was expected to be 
less valuable to such people because they would have already 
identified most of their role set members and the Role Events 
making up their Role Profile. 
Half way through the scheme for Senior Nurse Managers, the Nursing 
profess ion led the author to understand that it was firmly committed 
to what the programme design had demonstrated it could achieve. 
9.5 Directors of Nursing Services- Mental Illness and Mental Handicap 
The origins of this scheme has already been outlined. Because of the 
implications of change both to the organisation and role, the 
project group and author believed these changes could only be planned 
and implemented in the longer term. Therefore, each programme was 
designed to last a minimum of twenty four months. These programmes 
had been assessed less formally and the findings to date had been: 
i The majority of Directors of Nursing Services have reported 
that R.O.E.M. has been helpful to them and because these 
managers are in completely new jobs the Operational Perspective 
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and Model has also been useful because the Directors have 
found their role set members have at least trebled in size. 
9.6 Directors of Nursing Services- General, Community and Midwifery 
Specialties 
These programmes 1 ike the programme for Senior Nurse Managers were 
approximately eight to ten months in duration. Sometimes they have 
extended for twelve months depending on the changing circumstances. 
The findings reported to date are similar in content to the eleven 
Senior Nurse Management Programmes already described. 
9.7 Observations made from conducting the three different Nurse 
Management Schemes 
On balance, the author's view is that the Adaptation System with 
the programme framework and format has in a different way been 
equally useful to Senior and Chief Nurse Managers as it was for 
Area Pharmacy Managers. 
The author believes therefore, that the decision to extend this study 
to include Senior and Chief Nurse Managers was more than just worth-
while, because it allowed the Simulated Adaptation System with its 
framework to be further tested in three different Nurse Management 
situations. This added experience, has enabled the author to be more 
sure of the value of the system and its parts. 
The general observations made by the author from conducting the 
Nurse Management schemes through the organisation changes that have 
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affected the Nursing profession since 1974 are: 
(a) The more individual Nurse Managers said they felt threatened 
by change and how the change could affect their work lives:, 
the more they were prepared and motivated to drive themse 1 ves 
hard to use the development programmes to learn more about 
how the changes affected their position and make individual 
p 1 an s to adapt to the new demands rna de on them to be come 
established in post. The harder they worked on implementing 
their adaptation plans, the majority said they felt less 
threatened, because their plans helped them feel more in 
control of their future. 
(B) It was observed that the more the ~urse Managers individually 
and collectively felt and believed that the programme content 
had been 'tailor made', to meet their change and adaptation 
needs, the more these managers were observed to identify 
with the programme as 'their programme'. This identification 
with the programme, made the managers, they said, determined 
to make the programme and content work for their benefit. 
(c) Over sixty Chief Managers were trained to help conduct and 
manage the 19 programmes. From the author's observations 
and from what the majority of Chief Managers said, they 
benefited from the programmes in other distinctive ways. 
They said the programmes provided them an opportunity to 
'take time out' and as a vehicle: 
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To understand more about the nature, implications and 
demands of the organisation changes taking place as it 
affected or could affect Nurse Managers. This they said 
helped them considerably to: 
ii plan how they intended to implement and manage the changes 
in their own organisations and also how they could best 
help the Senior Nurse Managers in their own organisations 
adapt to the changes and to their· new positions. 
9.8 Concluding thoughts about the extended study with Nurse Managers 
The Simulated Adaptation System and its parts have now been tested 
over a range of management situations including changes to 
organisation structures and jobs. Each programme of the three 
Nurse Management Schemes, including evaluation time, covered periods 
from 18 months to two years depending on the nature of the scheme. 
For example, the Directors of Nursing Services -General, Community 
and Midwifery speciality programmes take approximately 24 months to 
complete and the Directors of Nursing Services- Mental Illness and 
Mental Handicap can take up to ten years depending on the organisation 
changes to be made. Ten years would be required if Mental 
Illness and Handicap institutions need to be closed and patients moved 
i nt o the community. 
The Simulated Adaptation System and its parts have demonstrated 
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flexibility in use, enough for the author· to be more confident 1r1 
using the system and its parts on a wider scale. 
The author is interested to note that the Nursing profession having 
worked the system for many years now identify with the system, 
framework and format to such an extent that they own it and intend 
to continue to use it in modified form for other categories of 
Nurses,including Staff and Ward Sisters. 
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CHAPTER 10 CONCLUSIONS 
10.1 Introduction 
This chapter presents the author's conclusions, views and reflections 
on work which was undertaken with the study objectives set out 
in chapter 1 para (1.7). Consideration is also given to what these 
offer for the future. In more detail, the first part of this 
chapter considers how far the study objectives had been met. Each 
objective is then reviewed to draw out conclusions and reflections 
about each objective. The chapter ends by considering what over-
all conclusions can be drawn and what these, together with insights 
derived from the finished study, can contribute to the author 
and potentially others, in the future. 
10.2 Assessment on how far the study objectives were met 
The author's experience whilst undertaking this research, coupled 
with hindsight, led him to conclude that the nature of objectives 
affected the extent to which conclusions caul d be reached. Whi 1st 
objectives 2 and 3 (page 26) were certainly achieved, the author's 
significantly increased knowledge of the first objective has, 
if anything, shown him more clearly what more he still has to leam, 
particularly on the implementation stage of organisation re-
structuring within the context of large scale change. 
However, there was no doubt in the view of the PMP group and the 
sponsoring Phannaceuti ca 1 Committee that the project task had been 
met ( page 2 3) . 
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10.3 Conclusions, views and reflections on the study objectives 
This study took place within the context of a wholesale 
organisation restructure of the National Health Service HMSO 
( 1972) and three major conclusions have been drawn from the study 
related to the first objective. 
10.3.1 Difficulties the National Health Service 
Organlsa~t_,_o_n ____ ~~----~-e_me __ nt_a_t_,_o_n~p __ as __ e
i The method( s) used to make change di eta te the way change 
is implemented. Therefore equal consideration must be 
given to both phases, to ensure that change is implemented 
and made to work as planned. This means that change methods 
should be able to be used and built upon by those expected 
to make it work in practice. This study has explored an 
example where the change method employed was not considered 
by the author to be congruent with methods required to 
implement it. Furthermore, evidence suggests (chapters 
1 and 3) that the way change was made prevented appropriate 
implementation methods being used when they were required. 
ii The National Health Service had developed mechanisms geared 
to accommodate and facilitate change (chapter 3) before 
1974 and the organisation restructuring destroyed these 
mechanisms and the body of knovrledge that worked them 
(chapter 3), which might have been employed to facilitate 
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the implementation of change. (Argyris and Bamforth 1951). 
111 When social system~ of or-ganisations are suddenly destroyrd 
(chapters 3 and 8) para (8.5) individuals experience 
difficulties more in isolation and find it difficult to 
adapt to radically new demands of Role (chapter 3) and 
Trist and Bamforth (1951). 
Within the context of this study the author recognises that these 
three conclusions might not necessarily be applicable to different 
scales of change or, necessarily, to other organisations. 
10.3.2 Views on the difficulties underlying the three conclusions 
The contributors to the difficulties of the experience which led 
to the three main conclusions have been reduced to six sources. 
A Choice of method to make and implement cha~~e 
The arrangements for change relied on official documentation 
HMSO (1972), the circulars (appendix A) and Brunel Working 
Papers (1973), revised. On the subject of choosing a 
method(s) for change the author, with hindsight, is led to 
the view that, for senior managers who needed to make the 
changes work, too much reliance was placed on this one method. 
That is, the 'telling' method through formal documentation. 
From the literature on the subject of change Argyris (1972) 
and others, the tendency is to consider this method on its 
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own to be the least re 1 i able and favoured method for large 
scale change, both to gain people's understanding and 
commitment for the change to work as planned. 
B The choice of change agents who take the lead in making 
changes 
The author noticed with interest that this reorganisation 
was an example of one distinct culture, the Civil Service, 
having a major influence on how another culture is changed 
and the way it is changed. The author is not certain 
whether the Civil Service, who took the lead as change agent, 
could use other methods of implementation, but the evidence 
has led the author to conclude that the method used was not 
the best one to promote and facilitate the implementation phase. 
C The pressure of time to arrange and initiate large scale 
change 
The decision for change was a political decision. This meant 
that pressure to get things done in the life of a Parliament was 
immense. The author's view is that from the National Health 
Service perspective, this pressure was experienced as 
considerable, with just sufficient time to make the changes. 
D Imolementing changes based on assumptions made in 
the absence of information or accurate i nfonnati on 
After the 'telling' was over, the major difficulty experienced 
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by new senior managers was the absence of information (or 
certainly accurate information) on which tu i.Ja.se their· 
decisions or map out directions for themselves and the 
functions they headed. This forced managers to make their 
own assumptions and some of these assumptions led managers 
into areas which tended to inhibit, obstruct or delay the 
implementation phase of change. They were 'travelling 
down the wrong road' Pharmaceutical Committee Minutes (1976). 
E The destruction of the Social systems developed 
before T974 to accommodate, support and faci lTia te change 
Much has been said on the systems in chapter 3 and chapter 
8 (pages 225 - 228) and the author would argue that the 
sudden destruction of these mechanisms Trist and Bamforth 
0951) opened the door to most of the difficulties discussed 
in this study and chapter. 
F The state of personal resources of senior managers 
to implement the change 
Banton (1965) and also chapter 4 (page 87) suggests that to 
succeed in new roles, new managers need to be trained. Like 
the others, the subject Area Pharmacy Managers of this study 
had not been specifically trained for the change or their new 
roles (chapter 1 (page 21). The new managers felt this to be 
a disadvantage and the evidence from chapter 8 and 9 would 
support the conclusion that the fact that they had no specific 
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training contributed to the difficulties experienced by 
new managers. 
10.3.3 The ~Jorking Model of Role 
Much of the author's research effort was spent on developing a 
working model of role. The process of developing this model 
forms the body of chapters 4 (4.14- 4.18), chapter 5 with 
emphasis on paragraphs (5.5 - 5.6) and the model was tested 
as part of an integrated system described in chapter 6. The 
working model of role is of particular value to newly appointed 
senior managers in completely new jobs,as it was designed to be, 
chapter 9 (page 242). To such managers its distinctive feature 
and asset is that it first gives a clear theoretical profile 
of a role and also of all those people who are part of that 
profile. It is now known that the specific part designed to reveal 
the role content has becorre more efficient chapter 8 (8.4) with the 
use of micro computers as developed by J Machin (1980) for his 
Expectations Approach related to role identification. This is 
designed to achieve similar results,that is revealing role content 
in the form of perceived and actual expectations. 
10.3.4 The development of collaboration as a method to assist large 
numbers of senior managers 
A The collaboration method used with Health Service Professions 
The i ni ti a 1 arrangements -made with the Health Service 
254 
Pharmaceuti ca i profession for this project have been 
described in chapter 1 para (1.4, page 14) and the main 
reason for· fomd ng the Pt~P gr-oup is summarised in chapter 
2 (2 .1 - 2 .3). When the brief for the project was agreed 
the author realised particular attention had to be qiven to 
developing an appropriate method to meet the given demands. 
Collaboration was initiated withthe formation of the PMP 
group (chapters 1 and 2) and this way of working grew from 
that point. The PMP group developed rapidly in importance 
as a r-epresentative group and as a resource for the project. 
On both counts the PMP group proved more than competent 
to deliver what was required. This collaborative venture 
began, and continued to develop so successfully, that the 
same method was adopted for the other professional groups 
mentioned in chapter 9 with equal success and advantage 
to both parties. This was exploited progessively. The 
distinctive feature of this method is that it succeeded in 
gaining people•s commitment at the appropriate level demanded 
to both manage and complete the project. At this stage, based 
on personal experience, the author is confident of success 
in the next natural step for Health Service professions who 
need to work together to meet the future generation of 
demands made on them individually and collectively. 
B The collaborative method in developing a proactive approach 
and mechanism 
The collaborative method succeeded in promoting a proactive 
approach and with the PMP group it a 1 so deve 1 oped a 
mechanism for role identification and implementation together 
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with adapting to radically new demands of role and becoming 
established in a new position. This way of working delivered 
results \·Jhich exceederl the expectation of the official 
sponsoring bodies, particularly for the Pharmaceutical 
and Nurse role based programmes reported in chapter 7, 8 and 
9. The nurse programmes served to reinforce the findings 
from the Pharmaceutical findings on the value of the 
Simulated Adaptation System and its parts. The parts have 
proved flexible enough to be used by different individuals 
and in a variety of situations. The process of development 
and refinement of the system and parts continues. 
C The Evaluation Process 
The programme evaluations conducted (chapter 8 and 9) have 
been used only to indicate the progress of managers becoming, 
and feeling, established. The author's first view on why 
there has been no 100% implementation of adaptation plans 
is that once managers feel confident they are near the point 
of establishing themselves (over 70% implementation of the 
individual adaptation plan) life pulls them in different 
directions. The second view is that role sets for 
Pharmaceutical and Nurse Managers are relatively large in 
size and have more complex political ·pressures to manage 
and are therefore subject to more continual change. 
D What the study can offer others 
The study offers others, particularly in large and complex 
organisations, a tested collaborative approach for helping 
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large groups of senior managers to adopt a proactive 
approach for role identification and implementation as 
a means to adapt to radically new demands of role and/ 
or, a new position. 
E Shared Vision 
At the end of the last chapter, the author put forward 
the insights he had gained from the Role based programmes 
with particular reference to the Phamaceutical 
programmes. A major element in the authors learning 
is the concept of 'Shared Vision' and the importance 
of this concept for change and the transition process 
through change. Beckhard and Harris ( 1977). 
The author waul d argue that the process whereby the PMP 
group developed the programmes (chapter 5 and 6) and the 
participation of all the 96 Area Pharmacy Managers in the 
programmes (chapter 7) produced a shared vision of both 
role and the process by which role could/should be 
clarified and this was vital for the effective implementation 
of change necessary for the Area Pharmacy Managers to 
become established. 
The conclusion is both supported by the outcomes and 
findings of the Nurse programmes (chapter 9) and by the 
activity found to be performed by the established managers 
before 1974 (chapter 3) when they shared with new managers 
how their jobs worked in practice and what it would take 
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them to pe rfonn in the manner and with the output 
expected. Therefore the power of the achieved shared 
vision was the foundation to the new manager's role 
identification and also prerequisite to their adaptation 
to role. In addition, with large scale change, the more 
vivid the 'shared vision' is in its changed state and the 
more pulling power and personal meaning the 'shared vision' 
has for the managers concerned, it becomes relatively 
easier for them to move through the transition to adapt 
to dramatically new demands of role and/or a new position. 
The author concludes with the hope that this dissertation offers 
the opportunity, however small, for expanding his 'shared vision' 
with others working in this fie 1 d. 
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Appendix A 
HEALTH SERVICE REORGANISATION 
Circulars Issued by DHSS 
HRC(72)1 
HRC(72)2 
HRC(72}3 
HRC(72)4 
H RC( 72) 5 
HRC( 72 )6 
HRC(72)7 
HRC(72)8 
HRC(72)9 
HRC(73)l 
HRC(73)2 
HRC(73)3 
HRC(73)4 
HRC( 73)5 
HRC(73)6 
HRC(73)7 
HRC(73)8 
HRC(73)9 
HRC973) 10 
HRC( 73) 11 
HRC(73)12 
HRC(73)13 
'Reorganisation Circulars' 
'Boundaries Outside London 
'Joint Liaison Committees' 
'Command Paper, National Health Service Reorganisation: 
England' 
'Accommodation for Area Health Authorities' 
'Working Party on Financial Administration' 
'Joint Liaison Committees, Preparation of Area Profile' 
'Filling of Vacancies by Existing Authorities before 
Apri 1 19 74' 
'Issue of Guidance by the Department- Community 
Health Se rvi ces ' 
'National Health Service Reorganisation: Staff 
Appointment and Transfer Arrangements 
'General Guidance to Area JLC's 
'Management Arrangements for the Reorganised NHS' 
'Management Arrangments for the Reorganised NHS: 
Defining Districts' 
'National Health Service Reorganisation: Joint Liaison 
Committees Supply Matters' 
'Transfer of Health Building Schemes from Local 
Authorities to Health Authorities: Transitional 
Arrangements' 
'Joint Liaison Committees: Membership' 
'Development of Planning in the Reorganised National 
Health Service' 
'Training for National Health Service Reorganisation' 
'Ambulance Services (excluding the London Ambulance 
Service)' 
'Consultation between Joint Liaison Committees and 
Staff Organisations' 
'Reorganisation of the National Health Service: General 
Medical Services, Splitting and Merging of Executive 
Counci 1 Registers' 
'Accommodation for the New Health Authorities' 
HRC( 73) 14 
HRC(73)15 
HRC(73)16 
HRC(73) 17 
HRC(73)18 
HRC(73)19 
HRC(73)20 
HRC(?::l)?.l 
HRC( 73)'22 
HRC(73)23 
HRC(73)24 
HRC(73)25 
HRC(73)26 
HRC(73)27 
HRC(73)28 
HRC(73)29 
HRC(73)30 
HRC(73)31 
HRC(73)32 
HRC(73)33 
HRC(73) 34 
HRC(73)35 
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'NHS Reoraanisation: Transfer of Local Health 
Authority~Prope~ty. Transfer of Local Education 
Authority Property He 1 d for School Health Purposes' 
'Transfer of Local Health Authority Trust Property' 
'Stationery for the Family Practitioner Services' 
'Working Party on Collaboration- Report on its 
Activities to the end of 1972' 
'NHS Reorganisation Act 1973: outlines the arrange-
ments for bringing the Act into operation and 
describes the timetable for subordinate legislation' 
'Management Arrangements in 2-District Areas' 
'Reqi on a 1 He a 1 th Authorities. ~te rmi nation of 
Boundaries and Constitution' 
'Transitional Arrangements: Staffing Suooort for 
Regional and Area Health /\uthorities' 
'r1embership and Procedure of Reqional and Area 
Health Authorities' 
'Transitional Arrangements: Coding of Health Authorities 
and Health Institutions' 
'Area Health Authorities. ~termination of Boundaries 
and Constitution' 
'Transfe~ of Staff' 
'Statutory Provisions: Framework of National Health 
Service after Reorganisation 
'Transitional Arrangements: Statistics of Health Service 
Activities, Summary of Arrangements for Securing 
Continuity in 1974' 
'Operation and Development of Services: Organisation 
of Pharmaceutical Services' 
'Transitional Arrangements: Transfer of Hospital Trust 
Property' 
'Transitional Arrangements: Transfer of Hospital Trust 
Property: Appointment and Functions of Special Trustees' 
'Finance: Advice and Checklist, Interim Financial 
Arrangements' 
'Establishing Family Practitioner Committees' 
'Working Party on Collaboration. Report on its 
Activities from January to July 1973' 
'Transitional Arrangements and Organisation and 
Development of Services, Control of Notifiable Diseases 
and Food Poisoning' 
'Transitional Arrangements: Implementation of NHS 
Reorganisation by Health Authorities' 
HRC(73)36 
HRC(73)37 
HRC(73)38 
HRC(73)39 
HRC(73)40 
HRC(74)1 
HRC(74)3 
HRC(74)4 
HRC(74)5 
HRC(74)6 
HRC(74)7 
HRC(74)?3 
HRC(74)9 
HRC(74)10 
HRC(74)ll 
HRC(74)1? 
HRC(74)13 
HRC(74 )14 
HRC(74)15 
HRC(74)16 
HRC(74)17 
HRC(74)18 
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'Transitional Arrangelll:'nts: Interim Management 
Arrangements for Health Authorities' 
'Operation and Development of Services: Organisation 
for Personnel Management' 
'Organisation and Development of Services: Coding of 
Health Districts and Health Institutions' 
'Personnel: Appointments Procedure for posts in 
Community Medicine' 
'Membership and Procedures Regulations for Family 
Practitioner Committees' 
'Transfer of Staff: Superannuation Options for 
Transferred Officers' 
'National Health Service Reorganisation Protection of 
Salary and Other Terms and Conditions of service' 
'Notification and Registration of Births and Deaths' 
'Community Health Councils' 
'Operation and Development of Services: Child Health 
Services (includinq School Health Services)' 
'Operation and Development of Services: l·'elfare Food 
Service' 
'Patients Liable to be Detained under Mental Health Act 
1956 - Discharge by the Managers of Hospitals' 
'The NHS (Staff Transfer Schemes) Order 1974: SI 
1974 No 35' 
'Local Advisory Committees' 
'Transitional Arran0ements. Charities Connected with 
Hospital Purposes - ~endment of Trust Instruments' 
'Organisation of Nurse, Midwife and Health Visitor 
Training and Education' 
'Arranqements to Permit Certain Senior Officers 
Employed by Health Authorities in En0land to Retire' 
'Transitional Arrangements and Orqanisation and 
Development of Services: Environmental Health' 
'The Work of Family Practitioner Committees' 
'Transitional Arrangements: Transfer of Departmental 
Circulars and Other Documents to Health Authorities' 
'Statutory Provisions: Charges under Section ?.(2) of 
National Health Service Reorganisation Act 1973' 
'Arrangements for Vaccination and lPlfTlunisation aqainst 
Infectious Disease' 
'Statutorv Provisions: Functions of Regional and Area 
Health Authorities' 
HRC(74)19 
HRC(711)?l 
HRC(74)22 
HRC(74)23 
HRC(74)?4 
HRC(74)25 
HRC(74)?6 
HRC(74)27 
HRC(74)28 
HRC(74)29 
HRC(74)30 
HRC(74)3l 
HRC(7Ll)3? 
HRC(74)33 
HRC(74)34 
HRC(74)35 
HRC(74)36 
HRC(74)37 
HRC(74)38 
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'Collaboration between Health and Local Authorities 
Reports of Working Party; Establishment of Joint 
Consultative Committees' 
'General Practice Pharmacy Services: Arranqements 
from 1st April l'H4 for Pharmaceutical Services 
under Part IV of the National Health Service Act 1946' 
'Health Centres' 
'Transfer of Health Service Social 1/orkers to New Local 
Social Services Authorities' 
't1anager.~ent Arrangements: Health Districts' 
'Personnel: Arrointr.~ent of Administrative Dental 
Officers' 
'Statutory Provisions: The NHS (Transferred Local 
Authority Property) Order 1974: SI 1074 No 330' 
'National Health Service Reorqanisation Act 1q73 
-Section 16. Transferred Assets and Liabilities 
General Financial Arran0ements' 
'Reorganisation of National Health Service and of local 
Governnent. Organisation and Develonment of Services. 
Health Education' 
'Transitional Arranaer.~ents: The l·'indinn Uo of the 
Affairs of Abolished Authorities, Provision for 
Continuity and the Enforcement of Rinhts and Liabilities' 
't1anagement Arrangements: Consolidation of Interim 
Arrangements: Preparation of Suhstantive Schemes: 
Fillin~ of Posts' 
't1anagement Arran9ements: Admi ni strati ve ~1ana!Jement 
Structures and Prenaration of Substantive Schemes' 
'Manaqement Arrangements: Nursing and Midwifery 
Management Structures' 
't1anagement Arrangements: Agency /\rranqements and Extra 
Territorial Management' 
'Reorganisation of National Health Service and of Local 
Government: Operation and Develo~ent of Services 
Chiropody' 
't1anagement Arrangements: Financial t·1anagement 
Structures and Preparation of Substantive Schemes' 
'~1anae1ement Arrangements: ColllTTlunity t1ed i cine and 
Dentistry: Schemes of ~1anagement and Aoprova 1 of 
Posts' 
'Statutory Provisions National Health Service re-
orqanisation: Subordinate Le~islation' 
't1anaqeMent Arrangements: Harks Staff Orqani sat ion 
and Preparation of Substantive Scher.~es' 
'NHS Reorganisation: Mana~ement Arranaements' 
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Appendix B 
ORGANISATION DESIGNS 
The Entrepreneurial Design 
This design is thought to be rnostly used Hl small or·ganisations, 
and, usually, by organisations concerned with one, or very few, 
products or services. The distinctive feature about this 
organisation design is that it centres around one entrepreneur 
who acts as the nerve centre for decision-making. The division 
of work is based on functions, or product and emphasis is placed 
on the speed of thought and action alike by people working in the 
organisation. To summarise, people in the organisation are 
expected to give their allegiance to the entrepreneur, therefore 
the nature of the organisation may be seen to be highly centralised 
with a network of people focussing their personal attention more 
·on the entrepreneur, than others working in the same organisation, 
Human relations within the organisation are conducted on an informal 
basis and the favoured way of communication is on a one-to-one 
basis. The major values of this organisation are based on 'affinity 
and trust' between people. 
ii The Functional Design 
This may be seen as an expanding entrepreneurial organisation, 
which has now more products or services to market. Therefore the 
growth of functions and people to work on the functions is expanded, 
It is not possible to centre anything around one person, so the 
organisation is structured formally into different functions, such 
as research and development, personnel, manufacturing, finance and 
sales. These functions service the different products, or services. 
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In this organisation design, human relations tend to be more 
formal than the entrepreneurial design. but control and power 
are still centralised. 
iii Decentralised design by product line and geographical area 
This may be seen as a large size 'functional' organisation 
design. The size of operation has meant that the orqanisation 
is structured, by functions and product lines in more than one 
geographical location. Human relations tend to be formal and 
organisation control is now decentralised. 
These three designs just described seemed to come from the same functional 
design stable, but the author felt it important to include all three 
variations for the PMP group to see how the same classification of 
organisation design can be modified to cope with growth and size. 
iv The Matrix Organisation 
This organisation also tends to be based on variations of the 
functional design, but the distinct features of this organisation 
is in the way it operates. The organisation management is basically 
concerned with different problems, which need to be solved. In this 
way, the approach is sometimes termed as a 'task' centred 
organisation. 
This organisation values expertise above most other things as 
the base for power and influence. Therefore, people who have 
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genuine ability, creativity and commitment to working jointly with 
others on different problem solving ventures and tasks are most 
likely to be found in this type of organisation. The system 
therefore prizes people who get on with the work without having 
personal ambitions to socially engineer or manipulate the social 
process of the organisation. 
The matrix or 'project' organisations, as they are sometimes known, 
structurally consist of an overlay (to the formal structure) of 
project groups which overlap the functional divisions with product 
or regional coordinators linking the functions. 'These groups 
tend to be small, talented and task-orientated' . '~hen the task 
or problefll has been completed, project qroups tend to disband, 
Therefore with a matrix organisation desiqn, project groups are 
continually formed and disbanded according to the need. 
It is understood by the author that the matrix design tends to be 
also used more when organisations are caught up with a high level 
of change of products and technology. 
The major feature of project groups is that their authority straddles 
orqanisation boundaries of functions in order to get the work 
done. Davis and Lawrence (1977) defines Matrix as 'an organisation 
that emoloys a multiple command system that includes not only 
a multiple command structure but also related supported mechanisms'. 
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Argyris(l972) says that a project groups is 'comoosed of oeople 
representing all the relevant managerial functions eq, 
marketing, manufacturinn, ennineering and finance. Each member is 
qiven equal responsibility and power to solve the oroblem. Members 
are expected to work as a cohesive unit', Argyris (1976) also 
draws attention to the tendency of some organisations who over 
use the matrix design and this over use can cause as many problems 
as the system is designed to overcome. 
v The Bureaucratic Organisation Design 
The major feature of this design is that people working in it 
are more subordinate to the needs of the organisations. Jobs, 
roles, procedures and expected ways of performing are firmly based 
on organisation requirements and not on personalit{es. Therefore, 
with this design, all prescribed organisational roles are held 
together by a whole set of rules and regulations, which people 
conform to under threat of sanction. The organisation values 
s tabi 1 i ty and predi ctabi 1 i ty where everything and everyone has its 
place. In such organisations the human contribution tends to be 
ignored or discounted and the terminology used to describe people 
encourages this way of perceiving people and their efforts. 
vi The Professional Bureaucracy Desiqn 
This is the preferred organisation design for members of professional 
groups such as Doctors, Architects, Barristers and Academics. 
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In all the other designs outlined, the individual is subordinate 
to the organisation. The professional bureaucracy design exists 
to support and help the individual achieve his purpose. Therefore, 
this design is distinctly different from the other designs. 
Structurally it may be seen as a cluster of individuals who are 
loosely federated as groups. 
The main allegiance of the professional is to his professional 
statutory body, his colleagues and clients. The profession 
controls how things are done by the individual with rules and 
codes of conduct, which are backed by sanctions. Professions 
find it difficult to recognise the 'boss' because all professional 
colleagues are thought to be equal in the eyes of the profession. 
Therefore management is perceived as a low ranking activity 
and organisations, decisions and choices tend to be made coilectively. 
This design provides an ideal setting for professions where 
colleagues can be part of an organisation with administrative 
support, yet retain their independence as individuals. 
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r-- THE NATIONAL ROLE DEVELOPMENT PROGRAMME 
For 
AREA PHARMACY MANAGERS 
1977/78 
Appendix C 
SCHEME E V A L U A T I 0 N Q U E S T I 0 N N A I R E 
~ o 6 Me.mbcur.: 
j!Lamme. No: 
P.te.a.oe. JLe.tu)u1 bu 30 Uove.111be.'1 1979 ~to: 
J ohvt ('!Me. 
NHS T!LcUiuvtg and S,twiie.-6 Ce.1~t1Le. 
The. W/1-Lte. H a./d 
Co.td BCLth Roa.d 
HARROGATE 
HG2 ONF 
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The Second Evaluation 
When the Scheme started, you will recall that it was agreed that it should be 
evaluated with your cooperation. 
The first evaluation took place at the end of the last residential module 
when you were asked questions by members of the staff group. The questions 
asked were based on this questionnaire. For the second evaluation you are 
asked again to answer similar questions in writing and return the question-
naire to me by the end of November 1979. 
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1. How far have you implemented your Role Adaptation Programme. Please 
indicate a percentage where possible7 
(a) below 50%, (b) 60%, (c) 70%, (d) 80%, (e) 90%,(f) 95%, 
(g) implemented 
2. Linked to question(l) what factors have interfered with the implementation 
of your Role Adaptation Programme? 
3. How established do you now feel in your position? Put an X in the 
appropriate box? 
(a) 
(b) 
(c) 
(e) 
(f) 
do not feel at all established in may position 
I am just beginning to feel established in my position 
I feel I am making good/rapid progress in establishing 
myself in my position. 
I feel very near the position where I feel establisherl 
in post 
I feel I am now fully established in position 
CJ 
L~ 
c=J 
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3.(continued) Any comments you wish to make concerned with your progress 
in becoming established in your position ? Eg what helped or 
interfered with your progress. 
4. What aspects/parts of the programme did you think helped you more 
than others to make progress in establishing yourself as Area 
Ph a nnacy Manager' 
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5. What aspects/parts of the programme did you think hindered you in making 
progress in establishing yourself? 
6. Did the programme meet the important (knowledge and skills) learning 
needs you required to perform your job/role as it is now? 
7. Any comments you wish to make on the scheme, its conduct or what the 
scheme meant to you in practice? 
Signed: Date: 
